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SOME OBSERVATIONS ON THE CAUSATION AND 
TREATMENT OF ASTHMA. 


By BEVERLEY ROBINSON, M.D., 
PROFESSOR OF CLINICAL MEDICINE IN BELLEVUE HOSPITAL MEDICAL 
COLLEGE, NEW YORK. 

Few diseases have occasioned warmer discussions 
than asthma, on account of the obscurity which pre- 
vails in regard toits nature. Bysome it is regarded 
as a pure neurosis, capable of being excited in all 
sorts of ways, and often by the most trivial circum- 
stance or change. For others there is scarcely such 
an affection as nervous asthma alone and independent 
of evident pathological changes in the chest, or in 
other regions of the body. From either point of 
view the essential part of the disease is the disturbed 
innervation of the bronchi, which is accompanied 
by paroxysmal dyspnoea. The spasmodic nature of 
the disease was admitted by Laennec and Andral in 
its early periods, because they were unable to dis- 
cover in the chest sufficient lesions to account for 
the attacks of difficult breathing. Later the precise 
seat and character of the spasm of the bronchi was 
determined by Dr. C. B. J. Williams, by means of 
the artificial excitation to which the nerves of the 
bronchial tubes were submitted. 

The anatomical and physiological facts in support 
of the spasmodic theory of asthma are: 1. The fact 
that muscular fibres are found throughout the extent 
of. the bronchial divisions, even to the infundibula 
or air-sacs. 2. That these muscular fibres can be 
contracted to the point of closure under different 
kinds of stimuli. 

Clinically it is supported by the facts: 1. That 
an attack of asthma may begin suddenly in an indi- 
vidual without evidences of any chest affection. 
2. On account of the variety of the pathological 
lesions which precede or accompany it. 3. Because 
the pathological conditions are often mere sequelz 
of long-continued asthma. 4. Because sometimes 
asthmatic attacks disappear although the chest lesion 
remains, and because no one of these lesions is 
always adequate to explain the asthmatic paroxysm. 
5. The character of the asthmatic attacks resembles 
very much different nervous affections, like neuralgia 
or migraine ; although many pathological conditions 
may tend to produce it, yet it is a disease apart, 





1 Read before the American Climatological Association, June 
25, 1889. 





affecting the nervous system. 6. The great value 
of the administration, by the stomach, of the nitrites 
in the relief of asthma, as shown by Dr. Thomas R. 
Frazer, of Edinburgh, in his admirable clinical study 
of its cause.’ 

As opposed to the spasmodic theory, it is stated 
that the culmination after a paroxysm of asthma is 
marked by a profuse sero-mucous exudation accom- 
panied by cough and expectoration (Bosworth). It 
is thought, therefore, that this theory should be 
abandoned. In its place, it is contended that the 
theory of Webber should be admitted. This theory 
is based upon the idea that the asthmatic paroxysm 
is not due to spasm, but to a paralysis of the vaso- 
motor nerves which regulate the calibre of the blood- 
vessels in the bronchial mucous membrane. Under 
the influence of this paralysis the membrane becomes 
suddenly swollen, and thus encroaches upon the 
calibre of the tubes and accounts for the dyspnoea 
in inspiration and in expiration, through reduction 
of the calibre of the air-passages and insufficient 
movement of air in their interior. It must be recog- 
nized, however, that the dyspnoea in asthma is also 
caused by insufficient contact of air with the blood- 
vessels in the pulmonary vesicles. This occurs when 
the air vesicles are filled with liquid or semi-liquid 
contents, as may and does occur in asthma brought 
on by preceding bronchitis. 

My object, however, in this paper is not to debate 
theories of the asthmatic attack, but simply to make 
known a few clinical observations of interest in 
regard to its causation and treatment. During the 
past winter, while on duty at St. Luke’s Hospital, 
several patients came under my care for the conse- 
quences of malarial infection. Amongst them four 
gave histories from which it was evident that 
asthmatic attacks accompanied frequently an out- 
break of the poisoning. In these instances, also, 
the curative influence of anti-malarial treatment 
upon asthma, subsequent to the unsuccessful trial 
of ordinary medication for bronchial inflammation, 
was undoubted. I shall narrate the cases in brief 
terms: 


Case I.—W. L., forty-four, married, Englishman, 
house painter, now resides on Long Island, entered 
St. Luke’s Hospital, October 22, 1888. Intermit- 
tent fever at fifteen years of age; again at thirty-two 
years. Four weeks previous to admission to hospital 





1 The American Journal of the Medical Sciences, October, 1887. 





226 


CAUSATION AND TREATMENT OF ASTHMA. 


(MEDICAL News 








patient had a chill followed by fever and sweating. 
These attacks occurred daily for two weeks, and 
afterwards every other day. Patient is troubled with 
cough and wheezing whenever he has an attack 
similar to the one described. Patient has had a 
cough for the last three weeks, accompanied by 
irritation and tickling in the chest. About the time 
of the. initial chills, patient has some difficulty of 
breathing and obstruction in the nasal passages. 
This lasted one week. Examination of lungs nega- 
tive; spleen enlarged. Patient had chills and fever 
in the hospital. Microscopic examination of blood, 
on intermediate day of chill, revealed hematozoon 
malariz. Patient relieved of chills, fever, bronchial 
and asthmatic manifestations by the use of quinine. 
Discharged cured, November 13, 1888. 

CasE II.—L. L., forty-two, single, Englishman, 
boat maker, was admitted to hospital October 3, 
1888. Has had frequent chills and fever since last 
August. Contracted malaria in Costa Rica. Chills 
are usually quotidian. Patient had a chill followed 
by fever shortly after coming into the hospital. 
Examination of lungs negative, except a few bron- 
chial rales. Patient ‘‘accuses dryness in throat and 
pain on swallowing, especially acids.’’ A few days 
later, patient stated he was less choked up in his 
breathing and coughed less than on admission, but 
throat not less dry, particularly in the larynx. Nose 
somewhat obstructed by deviation of septum toward 
the left nasal passage anteriorly. In median portion 
of the nasal passage septum deviates to the right. 
In this region there is, also, more marked thickening 
of the pituitary membrane. Pharynx pale, thick- 
ened, oedematous looking, no mucus. In _ naso- 
pharynx no mucus, pale, oedematous. Patient says 
cough is only occasional; spleen is enlarged. 

October 8. No dryness, and absence of all symp- 
toms in upper or lower air passages, which were 
present on admission. This result had been ob- 
viously obtained by the use internally of Warburg’s 
extract. Discharged cured, November 30, 1888. 

Case III.—A. J., male, thirty-four, missionary, 
admitted November 27, 1888. ‘‘ Cough and con- 
stricted feeling in chest,’’ obviously due to inter- 
mittent fever taken on West Coast of Africa. On 
examination, lungs negative. Discharged improved, 
December 3, 1888. Re-entered, January 6, 1889 
(been well about three weeks). Last fourteen days 
‘*had cough and pain in chest.’’ A few days pre- 
vious to admission to hospital had chills followed by 
sweating—chill recurred the day before he came 
into hospital. Examination of chest showed ‘good 
resonance, a few moist rales, sibilant and sonorous 
rales.’’ Treatment was anti-malarial. 

CasE IV.—J. G. P., thirty-six, married, clerk, 
admitted to St. Luke’s, October 11, 1888. Has 
had tertian type of malaria for ten years. Several 
nights ago chills and fever began again ; since that 
time repeated chills, followed, or not, by fever and 
accompanied by ‘difficult breathing and morning 
cough without much expectoration.’’ Examination 
of lungs shows ‘‘ hyper-resonant percussion note, 
sibilant and creaking rales, moist rales on cough.”’ 
Patient dates his difficulty of breathing back to his 
first attack of chills and fever, but can trace no 





connection between the two. Patient was ordered 


to take Warburg’s extract. 


It seems to me that these cases show a very evident 
causative influence of malarial poisoning in pro- 
ducing bronchial irritation and asthma. In two of 
the cases ordinary expectorant mixtures were first 
employed without the slightest beneficial result 
following. The patients were treated with quinine, 
or Warburg’s extract, and immediately improved. 

In the case with partial nasal occlusion the anti- 
malarial treatment was equally efficacious, thus de- 
monstrating that the nasal organ was not responsible 
for the asthma. In the different articles on asthma 
that I have read, I have found little or nothing said 
of malaria as an efficient cause. Humoral asthma is, 
of course, spoken of, and allusion is made to morbid 
conditions of the blood circulating through the 
system, and especially the nervous centres. Duclos, 
Bouillaud, and Trousseau were of this opinion, but 
thought that the morbid changes in the blood were 
the same that gave rise to gout, rheumatism, and 
hemorrhoids, and only caused spasm of the bronchi 
when the ‘‘ peccant’’ matter was eliminated by this 
channel.’ 

In treatises or articles on malariaI find cursory 
allusions made to the influence of the miasm on the 
bronchial tract. Thus Liebermeister speaks of ‘‘a 
bronchial catarrh sometimes preceding the’ parox- 
ysm, and manifesting an exacerbation at the moment 
of the outbreak.’’? Loomis’ says, you may have a 
form of chronic malarial infection showing “ itself 
in catarrhal inflammations affecting the mucous 
membrane of the stomach, intestines, and bronchial 
tubes. Patients have a form of bronchitis which is 
really a chronic malarial infection.”’ 

An analogous explanation to that offered by Dr. 
D. E. Keefe, in the Boston Med. and Surg. Journ., 
of May 16th of the present year, to interpret the 
production of irregular edema complicating malaria 
is probably equally good for my reported cases, 7. ¢., 
“the poison of the disease acts on the nerve-centres, 
and through the sympathetic ganglia paralyzes the vaso- 


motor nerves, thereby dilating the bronchial arterioles, 
and thus causes an afflux of blood to this part.” 


And Dr. Keefe goes on to say what is really a 
translation of Webber’s theory: of asthma : 


“This superabundance of blood the veins of the part 
find it more than usually difficult to return to the circula- 
tory centre, in consequence of the congestion existing, 

and pressure on and narrowing of the lumen of 
the veins and lymphatics. In this manner stasis is un- 
doubtedly produced, and may often: be followed b 
transudation.”” This opinion, however, conflicts wi 
Bosworth’s affirmation,‘ for this author distinctly states 
that this condition “differs from inflammation in that 





1 Berkart: On Asthma, p. 41. 

2 The Infectious Diseases, p. 35. Detroit, Michigan. 

8 Lectures on Fevers, p. 175. 

4 Trans. of Amer. Climat. Association, September, 1888, p. 179. 
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there is 


no tendency whatever to the escape of leuco- 
cytes,”” 


There is another form of so-called humoral asthma 
which is not infrequently met with. The cases to 
which I refer are those forms of faulty secondary 
digestion in which this condition seems to account 
for the incitement of the paroxysms. In these cases 
the asthma is not occasioned directly by the pres- 
ence of the food in the stomach, but later, when the 
veins have probably taken up the materials elabor- 
ated by the digestive process—and which in the 
asthmatic seem to stimulate unduly the hypersensitive 
pulmonary plexus. The blood, particularly in the 
gouty subject, seems to become readily charged with 
imperfectly changed and effete substances. This is 
an effect of deficient metabolism. It seems prob- 
able, in these cases, that not only the peripheral pul- 
monary nervous system, but also the central portion 
of it, is irritated unduly by the matters referred to. 
I have seen two such cases during the past winter : 


CasE V.—The first was that of an old lady, a 
widow, who suffered extremely at times from chronic 
rheumatic gout. When one or the other of her 
joints was most affected, she had no asthmatic seiz- 
ure. When the pain left her joints, and she could 
hobble around with comparative comfort and free- 
dom, she was apt to have a regular asthmatic seizure 
during the night. Lately the pains in the joints have 
improved, there is no asthma, but she has suffered 
from marked trigeminal neuralgia. Relief was found 
in the use of lithia water, saline cathartics, and iodide 
of potassium with occasional small doses of col- 
chicum. 

Case VI. was that of a distinguished New York 
lawyer, about fifty years of age, a bachelor, who has 
been a gouty subject for a number of years. This 
patient returned from Europe only last autumn, after 
a cure at Homburg. He had been very abstemious 
in his diet, had taken a fair amount of exercise, and 
considered himself in very good trim. One after- 
noon, in walking up town, he was suddenly attacked 
with dyspnoea which lasted over half an hour, or 
until some time after he reached his own home. 
During several successive afternoons the difficulty of 
breathing recurred at about the same hour and dis- 
appeared spontaneously, but perhaps somewhat more 
slowly. He then consulted me. Upon examination 
of the chest, I found nothing to account for it. 

With very little reason for treatment in anything 
I discovered, I gave him some anti-dyspeptic com- 
bination of ‘drugs. This medication proved wholly 
useless. I examined his urine with a negative result. 
Patient was finally given colchicine and a saline 
aperient each morning. A few days later the 
dyspnoea had disappeared and patient felt entirely 
well. At this stage, however, the urine showed a 
heavy deposit of urates and a large amount of uric 
acid. 

It is evident in this case that the materies morbi, 
instead of acting on the joints, or on the skin, pro- 
duced an irritation of the nerves of respiration and 





thus caused dyspnoea. It might have caused, as I 
have occasionally seen it do, coryza, or more exten- 
sive congestion of the upper air tract. Here we 
should recognize in the asthmatic development 
merely the symptom of a constitutional disease, 
which may manifest itself in a variety of ways. 
Gout and asthma are certainly, at times, both results 
of a common cause. As yet I am not aware that 
there is any recorded case in which the characteristic 
deposit of urate of soda has been found in the lungs, 
but if it were so, it is probable that it would produce 
an effect in some sense similar to what it does in 
the joints. 

I may very properly approximate with the pre- 
ceding those more frequent cases of true peptic 
asthma in which the gastric filaments of the pneu- 
mogastric nerve are irritated immediately by the 
ingesta, and this irritation is propagated reflexly to 
the pulmonary filaments and produces through them 
bronchial contractions (Salter). I have met with 
more than one such instance during the past winter. 
The following case is an illustration : 


CasE VII.—C. A. B., forty-three, single, waiter, 
was admitted to St. Luke’s Hospital, November 21, 
1888. Intermittent fever six years previously. Lat- 
terly has suffered a great deal from asthmatic attacks. 
No nasal obstruction. ‘Shortness of breath and 
cough, especially in the morning, is all patient 
complains of.’’ Sibilant and sonorous rales in 
chest, tongue heavily coated with thick fur. Pre- 
scribed mixture rhei et soda, and in a few days gas- 
tritis was cured and asthma had nearly disappeared. 

Case VIII.—J. P., forty-five years, clerk, came 
to New York Hospital on November 5, 1888. 
Complains of having asthma during past seven years. 
Has constriction of the chest most of the time, but 
is decidedly worse at night than during the day. 
Excessive beer-drinking seems to occasion asthma, 
and yet the condition of the stomach does not give 
the patient any concern. Asthma is also aggravated 
by cold and damp weather. Patient never consulted 
a physician, but usually has been taken care of by a 
druggist. Both nasal passages free, and feels well 
except for asthma. Asthmatic attacks as severe as 
formerly. Physical examination reveals in front 
and posteriorly over chest, sibilant and sonorous 
rales everywhere, heart normal, considerable area of 
dulness to left of vertebral column. This patient 
was advised to stop beer-drinking and given a 
carminative. His asthma improved, He was also 
ordered a blister of cantharides to be placed between 
the shoulders posteriorly over the dull area, 334 in. 
by 4in. This blister also proved to be very useful 
in alleviating the dyspneeic attack. 


I am of opinion that this case was one of peptic 
and dbronchitic asthma combined. No doubt the 
engorged peritracheal glands accounted for the area 
of dulness and were slightly diminished in size by 
the application of the blister—thus taking off pres- 
sure from the pneumogastric nerve trunk. 
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A case of the latter kind is the following: 


Case ]X.—H. D., thirteen years old, schoolboy, 
who came to the New York Hospital on October 8, 
1888. He had been ill three months—suffering 
from cough, expectoration, dyspnoea, which became 
orthopnoea at night. When first seen a blister was 
applied between the shoulders. The blister did not 
raise the skin very much and was only of slight 
benefit. ; 

Boy stated on October 18th that he had suf- 
fered from asthma since he was two years of age. 
He had been two years in New York; before he was 
in Ireland. When he was three months old he had 
.a rash all over the body and on the head. He was 
told it was eczema. It lasted seven years. His 
asthma has improved somewhat since he came to the 
United States. Has taken cod-liver oil, quinine, 
Irish moss, etc., without much benefit, although at 
one time he suffered from chills and fever. During 
one month past his breathing at night has been very 
bad. Vo nasal obstruction. Cough and dyspnoea 
occur about 4 A.M., and last several hours. Damp 
and cold weather aggravate his condition. 

Physical examination shows emphysema on both 
sides anteriorly. Sibilant and sonorous rAles every- 
where anteriorly, and in different regions posteriorly. 
On percussion a very considerable area of dulness is 
found to the right of the vertebral column, extend- 
ing from the spine of the scapula to lower angle of 
it. Ordered fly blister, to be repeated several times 
at suitable intervals. 

Oct. 26th.—Boy returned. Is feeling very well. 
Cough ceased immediately after application of the 
blister. Breathes perfectly. He was never relieved 
by any medicine as much as by the blister. Pre- 
viously and subsequently this boy was given iodide 
of potassium, which also relieved him somewhat, 
but the blister had the most marked effect for 
good. 

Lad continued well until December 22, 1888, when 
he had a recurrence of pain in chest, cough, and 
great oppression. He believes he caught cold, which 
precipitated his attack. Same treatment advised as 
previously. 


This case, in my judgment, is one of those in 
which the asthma seems due to direct irritation of 
the pneumogastric nerve by enlarged bronchial 
glands. In these cases the iodides are of unquestion- 
able benefit, and may be given advantageously not 
only during, but between, the dyspnceic attacks. 
Unfortunately, their use does not ward off their 
recurrence invariably, nor, indeed, always mitigate 
greatly their severity. Whenever there is much com- 
plicating chronic bronchitis, it is in these instances 
that I have most satisfaction from their use. If any 
plausible theory can be given of their utility, it 
would seem to be mainly in their power of promot- 
ing the reabsorption ‘‘of cellular exudates into in- 
flamed tissues.’’* 





1 Journ. of Amer. Med. Assoc., May 25, 1889, p. 729. 





Williams’ favors the use of the iodide of potassium, 
and believes its beneficial action consists in the re- 
duction of the enlarged glands through the influence 
of the iodine. The indications for prescribing this 
remedy are, according to him, (1) the absence of 
catarrh, (2) the well-marked presence of the neurotic 
element, (3) the detection of dulness along the right 
or left edge of the first portion of the sternum, or in 
both interscapular regions, showing enlargement of 
the bronchial glands. He combines arsenic at 
times with iodide of potassium with great advantage 
to the patient. The great value of iodide of potas- 
sium in the treatment of asthma has been confirmed 
within a few years by Lazarus and Lublinski,’ the 
latter regarding it as a specific in this affection. 

In several cases of extreme dyspnoea in which the 
lungs were apparently normal, and yet the patient 
could not support the recumbent posture, Andral 
has found enlarged bronchial glands pressing upon 
the pneumogastric and pleuric nerves. .He there- 
fore affirms that such a condition may be a frequent, 
if not a constant, cause of asthma. The observation 
is probably correct, although, according to Berkart, 
the inference is not so, since we sometimes find the 
pneumogastric nerves imbedded in large bronchial 
glands, and yet no dyspnoea has been produced.’ 
We know, however, that enlargement of these glands 
is no infrequent accompaniment of affections of the 
lungs, either at their surface or deeper in their struc- 
ture. In many cases this enlargement follows upon 
the catarrhal pneumonia of whooping-cough and 


‘measles, and‘ diminishes or increases according to 


the amount of, or obstacles to, the lymphatic cur- 
rent. Other changes than mere hypertrophy of 
these glands will doubtless depend greatly upon the 
constitutional tendencies of the individual. ‘Al- 
though the enlargement of the bronchial glands 
diminishes with the subsidence of the inflammatory 
process which occasioned it, it seldom disappears 
entirely. It is especially in scrofulous patients 
where we find the greatest tendency to enlargement 
of these glands, and the slightest irritation may 
become an efficient cause of it. Cruveilhier® has 
found these enlarged glands repeatedly deep in the 
structure of apparently healthy lungs. The bronchi 
are often flattened by them. Now, then, if an in- 
flammatory process. of the air-tubes takes place, the 
latter may become greatly obstructed. This gland- 
ular enlargement was formerly supposed only to 
explain the intermittent dyspnoea of childhood. It 
is now known that it frequently occurs in adult life, 





1 Amer. Journ. Med. Sciences, August, 1888. 

2 Berl. klin. Wochenschr., 1887. 

3 Loc. cit., p. 21. 

4 N. Gueneau de Mussy, “ Etudes Cliniques sur la Coqueluche.”” 
L'Union Méd., Nos, 81 and 85. 

5 Traité d’Anatomie pathologique, t. iv., 1862, p. 640, _ 
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and will thus account for many cases of asthma 
which otherwise are very obscure in their origin." 

With respect to children, Baréty? says that every 
time a child is attacked with dyspnoea resembling 
an asthmatic attack, we should not neglect to exam- 
ine it carefully, and see if we can discover this form 
of adenopathy. Rilliet and Barthez, indeed, declare 
never to have observed nervous asthma in children. 
In all cases where they have observed continuous or 
intermittent dyspnoea they have found changes in 
the lungs, bronchi, or in the bronchial secretions. 

The enlargement of the bronchial glands can 
rarely be discovered by percussion over the sternum, 
or between the scapula. But inasmuch as they serve 
to impede the entrance of air into the lungs, there is 
generally complete absence of respiratory sounds 
after cough as well as after manual compression of 
the chest. These symptoms are usually observed 
only on one side of the chest, whilst on the other 
side the different catarrhal rhonchi can be distinctly 
heard. Glandular enlargement in the neck, or in 
the supra-clavicular region on the side where the 
chest obstruction exists, are of great diagnostic im- 
portance.’ The seeming integrity, however, of the 
thoracic organs is no sufficient reason why the cause 
of the asthma may not be found in the presence of 
glandular enlargement around the trachea or bronchi. 
This supposition is strengthened by the existence of 
bronchitis or emphysema. 

For Rilliet and Barthez, the disease which offers 
the greatest resemblance with ganglionary asthma is 
intermittent, sibilant bronchitis. In the latter case, 
however, the sibilant rales are more acute and gen- 
eral, and in the interval between the attacks the 
general health is unaffected, and shows none of the 
signs of a grave or permanent alteration. Finally, 
the disease begins and ends like bronchitis. 

Hyde Salter appears, also, to regard the swelling 
of the bronchial glands as a very frequent accompa- 
niment of the bronchial inflammation to which eighty 
per cent. of all cases of asthma are traceable. Pres- 
sure on the vagi and their branches may result from 
this condition. To their effect on such glands is 
probably due the wonderful efficacy of iodides in 
asthma (Amer. Journ. Med. Sci., 1888, vol. xcvi. 
p. 129). 

In all cases of asthma of adult life it is important 
to examine the urine and see that it is healthy and 
free from albumin, so that we may not unwittingly 
have to do with an asthmatic attack which is merely 
a uremic manifestation. In these cases, usually, 
cedema of the lungs is present. Of course, in view 
of our lately acquired knowledge, the larynx, and 





1 N. Gueneau de Mussy, “Adenopathie Bronchique."’ Clin- 
ique Médicale, t. i., Paris, 1874, p. 569, et seq. 

De l'Adenopathie Trachéo-bronchique. By A. Baréty. Paris, 
1874. 


2 Loc. cit., p. 231. 3 Berkart, loc. cit., p. 202. 





especially the nose, must be examined, to see that 
they are free from disease or from obstructive con- 
ditions. 

I may now properly consider briefly my own ex- 
perience of the importance of the nasal factor in the 
etiology of asthma. Since last autumn I have seen 
and treated about thirty cases of asthma due to dif- 
ferent causes. Amongst these there were six in 
whom the asthma might be fairly ascribed to the 
existence of intra-nasal obstruction. Of these six 
cases, five were due to hypertrophy of the turbinated 
bodies in conjunction with more or less deviation 
and thickening of the nasal septum. The sixth case 
was one of mucous polyp. In all six cases opera- 
tions on the nasal passages were undertaken. The 
nose was rendered pervious, and the patients experi- 
enced much comfort as a result of the operations. 
As regards the effect on the asthma, it was noted 
that in four cases the asthma was at least temporarily 
improved. In two cases there was no marked relief. 

As will be noted in the histories previously re- 
ported in this paper, there were many cases in which 
asthma existed, and yet at no time was there any 
appreciable nasal obstruction. Further, I have seen 
a large number of cases, several of which I have 
operated upon successfully, in which there was pro- 
nounced nasal occlusion, and at no time had there 
been the slightest tendency to asthma. These facts, 
I regret to say, are not wholly in accordance with 
the statement of Dr. Bosworth, who, it will be re- 
membered, presented a most interesting record of 
his experience at the meeting of this Association in 
Washington, last September. According to Bos- 
worth : 

“The existence of nasal disease was found to be pres- 
ent in every case in sufficient degree to warrant the con- 


clusion that it exercised a powerful causative influence 
in the production of the asthmatic attacks.” 


The proof that this view is correct is shown, he 
says : 
“in the fact that, of eighty cases, forty-six were cured, 


twenty-six were improved, three unimproved, and five 
unknown, and this entirely as the result of treatment of 


the nasal disorder. The inference,’’ Dr. Bosworth adds, 
“can safely be drawn that, if the attack of asthma is 
cured by curing the nasal disorder, the asthma was 
caused by the nasal disorder.” ! 


Dr. Shurly, I think, answered Dr. Bosworth’s 
statement very successfully when he said that 


“daily experience overwhelmingly shows a very large 
number of cases of intra-nasal disease in persons of 
neurotic habit, with a very small proportion of cases of 
associated asthma.” 

“We are going much too far,” says Dr. A. H. Smith,? 
“when we seek to establish it as a rule that asthma is to 
be cured by operative procedures within the nose.” 

Dr. Daly affirms, it is unquestionably true “that there is 





1 Trans, Amer. Climat. Assoc., September, 1888, p. 181. 
2 Loc. cit., p. 192. 
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a certain proportion of cases of asthma that can be cured 
by putting the naso-pharynx in a healthful condition.” 
And it is also true that some cases of asthma can 
be cured solely through the instrumentality of the 
cautery, the saw, the rongeur forceps, or the nasal 
trephine. As a case illustrative, however, of the 


negative effects of the latter treatment, I would 
report the following : 


CasE X.—P, C., laborer, sixty-one years old. 
During the past four years, or more, has suffered 
from cough, expectoration, dyspnoea, lumbar and 
chest pains. Patient cannot sleep in recumbent 
posture and has a paroxysmal attack each morning 
of cough and wheezing. On account of physicians’ 
statements he attributes most of his symptoms to his 
nasal deformity—which was unsuccessfully operated 
on, the first time, two months ago, by a prominent 
specialist of New York, by means of the nasal saw ; 
a portion of the septum was removed at that time. 
Some weeks later a second operation was performed 
on the same nasal passage with Jarvis’ rongeur 
forceps. Since these operations patient can breathe 
more freely through the nose; still the asthmatic 
attacks are unimproved and patient is a great 
sufferer. On examination of the nasal passages, I 
find atrophic rhinitis, but very slight obstruction on 
either side. In questioning patient closely I find a 
distinct history of constitutional syphilis. I could 
not determine in this case what physical condition 
produced the asthmatic attacks, but was at least 
confident that the intra-nasal condition had little or 
nothing to do with it. Anti-syphilitic and sympto- 
matic treatment were tried with little good result. 
Patient disappeared after two weeks’ treatment. 


Still it is true that the condition of the nasal pas- 
sages demands a considerable share of attention in 
the judicious management of asthma. It is also 
obvious that the permeability of the nasal passages 
is essential in order that the function of respiration 
may be carried on properly, and that the respiratory 
surface may be protected, and especially against the 
evil effects of constant or intermittent mouth-breath- 
ing. In the latter case the lungs do not receive a 
proper supply of air, and this fact may be corrobor- 
ated by listening to the chest of one who alternately 
breathes through the mouth and the nose. More- 
over, the nose is a filtering apparatus, besides pro- 
viding the proper amount of moisture to the inspired 
current of air, and if it be interfered with, the foreign 
bodies floating in the atmosphere, instead of being 
arrested on its lubricated vibrissz, penetrate directly 
into the lungs and cause, necessarily, irritation and 
distress. Therefore, whenever an operation is re- 
quired to render the nose permeable, and particularly 
so when there is a tendency to, or confirmed, asthma, 
it should not, if possible, be delayed or neglected. 

Frequently, however, the nasal occlusion is due to 
a congestion of the pituitary membrane, which in 
these cases may be greatly diminished or wholly 





relieved by the medicinal agents which are employed 
for the purpose of restoring the freedom of the pul- 
monary circulation. Again, crusts, scabs, mucus, 
accumulate in the nasal passages at times, and pro- 
mote an inflammatory process which can be tempor- 
arily relieved by a suitably formulated spray. I 
have known the hyper-sensitiveness of the pituitary 
membrane to be greatly diminished at times by 
repeated applications of carbolic acid with glycerine 
and vaseline. Indeed, in this way, I remember two 
cases of asthma of nasal origin, in which I effected a 
temporary cure. 

To show the differences of opinion in regard to 
the intra-nasal treatment of asthma, and particularly 
by cauterization, I would add, that in the discussion 
following the reading of Lazarus’ paper on this 
disease, at the Berlin Medical Society, ‘‘ the general 
consensus of medical opinion seemed to be that the 
number of cases in which asthma was benefited by 
cauterizing the nasal mucous membrane on the 
turbinated bones, was extremely small.”’ 

In summing up this subject I will quote, with 
some modifications, from a paper written by myself 
and read in 1886 before the New York Academy of 
Medicine.” 

There are, without doubt, a great number and 
variety of affections, mainly neuroses, under the 
direct influence of morbid intra-nasal conditions ; 
still, at the present time we should be careful not to 
exaggerate their importance, and whenever and 
wherever we find a neurosis of the respiratory organs 
immediately reach the conclusion that the nose 
occasions it. There is much truth in the observa- 
tions of the past few years in regard to the predomi- 
nating influence of a hyper-sensitive nose, but there 
is also a tendency to exaggeration in this regard, 
and we should be careful to exclude other efficient 
causes of asthma before admitting the nasal origin 
and instituting severe or prolonged treatment of this 
organ with a view to cure the possible secondary 
affection. ‘The nose is naturally a sensitive organ, 
and many times I have produced epiphora, cough, 
spasmodic closure of the glottis moderate in amount, 
and slight dyspnoea, by the mere passage ‘of instru- 
ments, or simple nasal examinations, when the result 
of my investigation was to show that no nasal 
trouble of importance existed. This is no new 
observation and I am conscious that all are familiar 
with it. 

In reading the histories of clinical cases, we shall 
be disposed to take a one-sided view unless we secure 
the sobering influence which comes from extensive 
reading and larger experience. The only way, I 
believe, in which we can avoid error at present in 
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2 Respiratory Neuroses of Nasal Origin, N. Y. Med. Rec., 
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this seductive question, is to search carefully for 
other cause, or causes, of asthma, and when none 
are discovered, then, and then only, we should 
admit the nasal origin of the neurosis, and institute 
treatment in accordance with this conviction. I 
agree entirely with Lublinski, who says: ‘‘If there 
is really a nasal affection, it should be treated ac- 
cording to its character, and not on any far-fetched 
theory of its etiological importance’’ (Med. Rec., 
May 27, 1887). This being my opinion, I must 
reluctantly separate myself from any such radical 
position as that upheld by my eminent colleague, Dr. 
F. H. Bosworth, of New York, who writes that he 
has seen no case in which intra-nasal disease was not 
found as a predisposing cause of asthma. And 
again, to quote him textually, he has ‘“‘ never known 
acase of asthma to occur in other than an obstruc- 
tive lesion of the nose or upper air-passages.’”! 
Another form of asthma, which, to me, is rare and 
interesting, was recently seen by me at my Office. 
The history is as follows: 


CasE XI.—J. K., forty-nine years old, married, 
Swiss, laboring man, has always suffered from pains 
in the head and oppre-sion on chest. Patient has 
noticed when pain in the head disappears his feeling 
of oppression in the chest becomes worse. This 
oppression is accompanied with occasional dry 
cough. The suffering from the oppression is most 
severe during the night. During the day, as a rule, 
he does not suffer much. Patient is awakened fre- 
quently during the night with attacks of difficult 
breathing. He is often constipated, and has nausea 
and vomiting, but the cephalalgia is the symptom 
which is most distressing. 

Physical examination shows a large head with 
prominent, square forehead. Such a conformation 
of the cranium existed as we find in children suffer- 
ing from moderate hydrocephalus with rickets. Pa- 
tient remarked that he was said to have had a re- 
markably large head when a boy, and he remembers 
distinctly having had for many years as a youth 
profuse cranial sweating. His legs are moderately 
straight, but the general appearance of the man is 
delicate and slight. The lungs show probable fibroid 
induration, yet patient states that he has not coughed 
during the past winter. Often he awakes with diffi- 
culty of breathing at night when he has no cough at 
all. Dulness over right interscapular region. 

Diagnosis was: Old rickets, with probable hydro- 
cephalus leading to cerebral irritation, which condi- 
tion is the cause of asthmatic attacks in a patient 
made additionally susceptible by the existence of a 
fibroid lung. The ga-tric catarrh and paresis of the 
lower bowel appeared to me of the nature of con- 
comitant symptoms of the preceding conditions. 
Patient is coughing somewhat to-day, without ex- 
pectoration. He is suffering from his head, and has 
notable difficulty of breathing. Upon close ques- 
tioning anew, again patient insists that since child- 
hood he has always found that his head pain origi- 
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nated the asthmatic seizures, although when the 
head became decidedly better the asthmatic attack 
grew rapidly more intense and distressing. Whilst 
the patient was in my office I administered a con- 
siderable dose of bromo-caffeine, and within fifteen 
minutes after taking it his pain in head, difficulty in 
breathing, and cough were all almost entirely re- 
lieved. I ordered him to continue bromo-caffeine 
at proper intervals during twenty-four hours. Next 
day patient returned to my office and said he was 
decidedly better in every way—head less painful, 
no difficulty of breathing, and scarcely any cough. 
Thinking the patient needed building up, and that 
his bowels required attention, I ordered syr. hypo- 
phosph. comp. and a vegetable cathartic pill. 


This case approximates somewhat, I believe, those 
described by Paulet’ as epileptic asthma, 


“‘who believes this form merits the name of epileptic 
neurosis of the gastro-pulmonary filaments of the vagus 
nerve. It is characterized by varying paroxysms suc- 
ceeded by health. In many instances these attacks are 
preceded by pain in the head comparable to an epileptic 
aura. They come on during the day, and vomiting is a 
frequent symptom. It is a peculiarity of the affection 
that it is not improved by the routine treatment of 
asthma, but is successfully combated by that of epi- 
lepsy.’” 

This guides to a new line of treatment which has 
marvellous efficacy—z.e., the use according to Paulet 
of large doses of bromide of potash combined with 
picrotoxine and soda. 

This author states that the paroxysms were almost 
entirely suppressed at one stroke; but a single at- 
tack occurred at the end of ten days. Certainly my 
isolated case bears out the possibility of such a re- 
sult. 

In conclusion, I would say that I have not alluded 
to those very frequent cases of asthma—in fact, we 
may call them the usual ones—which are dependent 
upon old bronchial catarrh, accompanied by emphy- 
sema and more or less chronic changes in the cellu- 
lar structure of the lungs. I have abstained from 
this because my paper is already unduly long, and 
because this interesting topic may be reserved for 
ulterior consideration. 


THE PREVENTION AND ARREST OF PUERPERAL 
MASTITIS AND ABSCESS BY METHODICAL 
FRICTIONS® 


By EUGENE F. CORDELL, M.D., 
OF BALTIMORE 
As might be inferred, an organ which is subject 
to such alterations of complete dormancy and unin- 
termitting function, and to such frequent traumatism, 
as the female mamma, is exceedingly liable to dis- 
order and disease, and especially to disturbance and 
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arrest of function. Whilst there is not complete 
agreement as to the causes and mode of origin of 
puerperal mastitis, most writers assign the greatest 
consequence to those circumstances which—as affec- 
tions of the nipple—may be supposed to interfere 
with the due discharge of the milk. Fissures and 
ulcers of the nipple are considered by far the most 
active etiological factors (Playfair, Lusk, Spiegelberg, 
Parvin, Charpentier, and Gallabin), whilst cold, 
pressure, injuries, depressing emotions, general 
septic infection, the breast pump, imperfect devel- 
opment of the nipples,-etc., play an altogether 
secondary réle. 

It is not difficult to comprehend how the group 
of affections first named may interfere with excre- 
tion, and, secondarily, also with secretion. They 
are exceedingly painful, and the attempt at nursing 
being usually persisted in, they not only have no 
chance to heal, but often become greatly aggravated 
by the constant traction due to suckling. The in- 
tense suffering to which the mother is thus subjected, 
no matter how great her maternal instinct and reso- 
lution, inevitably leads her to avoid, as much as pos- 
sible, the painful ordeal. In consequence, the milk 
accumulates in the tubes, forms clots, and the flow 
ceases for the time. This is not all: it also under- 


goes the lactic acid fermentation, and, compressing 
the bloodvessels, leads to engorgement and hyper- 


zemia, and their natural sequence—arrest of secre- 
tion. Paresis of the muscular fibres entering into 
the walls of the milk-ducts must play some part in 
the disorder here, as in other hollow organs of the 
body which are subjected to undue distention from 
accumulation of their contents. 

This is not all that we can say of the etiology of 
these mammary troubles. Analogy and late re- 
searches have indicated that there are silent and 
invisible excavators at work, and that it is by means 
of the microscope that the etiological problem must 
be solved. Of the latest standard authors who have 
been accessible to me, but one as yet alludes to the 
direct introduction of septic matter. ‘In almost 
all cases,’’ says Parvin ( Obstetrics), ‘a lymphangitis 
arises from the introduction of septic matter through 
a wound on the nipple, beginning by a crack, fissure, 
erysipelas, etc.’ The following investigations bear- 
ing upon the bacteriological aspect of the question 
are upon record: Bumm ( 47ch. f. Gyn., xxvii. p. 
460, and Amer. Journ. Med. Sci., 1886) found two 
kinds of cocci in mammary abscess, the ‘‘ staphylo- 
coccus pyogenes aureus’’ and the ‘‘streptococcus 
pyogenes.’’ The former grew readily upon almost 
any nutritive soil, but the latter was not so easy to 
cultivate, and formed smaller and more delicate 
colonies. Of fifteen cases in which the cocci were 
discovered, the staphylococcus was present in eleven 
and the streptococcus in four. He believes that 
these organisms directly induce phlegmonous inflam- 





mation by their growth and proliferation, the abscess 
beginning in the case of the staphylococcus with 
deep-seated inflammation spreading outwardly to the 
surface, whilst that due to the streptococcus usually 
begins with superficial inflammation extending to 
the deeper parts. The starting-point of the infec- 
tion is usually an abrasion of the cuticle, although it 
occasionally travels up the milk-ducts. He also 
found similar organisms in milk just drawn, but not 
in all specimens from the same breast. He con- 
cludes that there is danger in allowing the milk to 
stagnate in the mammary glands. 

Olshausen (Deutsche med. Wochenschrift, April 5, 
1888, and last edition of Schréder, Amer. Journ. of 
the Med. Sci., 1888) confirms entirely the state- 
ments of Bumm, and adds that the decomposition 
and acid fermentation of milk are produced by bac- 
teria; and, on the other hand, the development and 
extension of the latter are favored by the former. 
Escherich (as quoted by Olshausen) appears to have 
made observations of a similar purport; and, finally, 
E. Cohn (Zeétschr. f. Geb. und Gyn., xi., 2; Amer. 
Journ. Obstet., 1886) found the same pyogenic cocci 
in seven out of eight cases, leading him to conclude 
that mastitis does not result from milk retention in 
the absence of the specific microérganisms. These 
investigations seem to leave but little doubt that the 
true solution of this question has at last been found. 

When we come to the prevention and treatment 
of mammary inflammation, we find still greater dis- 
agreement. Some, as Mundé(Cazeaux and Tarnier’s 
Odstet., 8th Amer. Ed., Philada., 1889) and Harris. 
(quoted by Parvin, Odstetrics, Philada., 1886), rely 
upon compression and rest; ‘‘rest,’’ says Harris, 
‘* from passive motion, rest from secretion, rest from 
pain.”’ ‘ No rubbing or manipulation of the breast 
is allowed under amy circumstances,’’ says the 
former ; whilst the latter interdicts nursing, friction, 
pumping, fomentations, and all local means except 
those designed to secure rest. 

All are not of this opinion with reference to the 
harmful effects of friction. Playfair, for instance 
(4th Amer. Ed.), recommends “gentle hand fric- 
tion’’ to remove ‘‘ engorgement of ducts.’’ Lusk 
(Midwifery, New York, 1887) allows that ‘ partial 
relief to excessive fulness of the milk ducts’’ may be 
secured by mammary expression ; and Barnes (Med. 
and Surg. Obstetrics, Philada., 1885) says that fric- 
tions during the engorgement which precedes in- 
flammation are useful to promote secretion and help 
retarded milk along the ducts, but cautions that they 
should be gentle and light, for if injudicious they 
may become the cause of inflammation. 

Notwithstanding the objections made by such high 
authorities as I have cited, the method of treatment 
by frictions seems to me to commend itself not only 
upon rational grounds, but also by the results of 
experience. The accessibility of the glands and the 
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anatomical arrangement of the ducts, converging, as 
they do, from the periphery toward a common 
centre, and from smaller tubes to larger, enables us 
to employ pressure with the very best effect. By 
softening the clots and propelling onward the stag- 
nant and fermenting milk we relieve the pressure, 
irritation, and pain, and facilitate the subsequent 
excretion of the retained material. Furthermore, 
we propel this material in a direction by which its 
removal alone can be effected. Again, by getting 
rid of it, either by the natural method of suckling, 
or by artificial means, we empty the overloaded 
ducts, we remove pressure upon the bloodvessels and 
nerves, diminish vascular engorgement, and un- 
doubtedly favor the proper secreting functions of 
the organ. And, finally, if it be true that micro- 
organisms are at the bottom of the morbid process, 
what other means are left open to us for eliminating 
or getting rid of these but by thus depleting the 
organ by channels which nature has provided ? 

Clinical experience, the ultimate test of all thera- 
peutic measures, offers still stronger proofs of the 
value of this method. Many and many is the time 
I have seen a swollen, engorged, and exquisitely 
tender breast restored to its natural condition by a 
few gentle rubbings. I have seen the same result 
ensue when a violent chill, intense fever, profuse 
sweating, and an angry-looking discoloration seemed 
to point to inevitable abscess. So that my confi- 
dence in my ability to check the commencing in- 
flammation is now so great that I feel perfectly cer- 
tain of a favorable result ; and since I began the use 
of frictions, some sixteen or eighteen years. ago, 
I have not seen a single case of parenchymatous 
abscess, and only one small subcutaneous collection 
of pus, whilst during previous years I can recall 
several very painful and protracted cases, involving 
great suffering and helplessness, demanding deep 
incisions, and sometimes rendering a breast useless 
ever after. 

There is such almost unvarying uniformity about 
cases that I will only cite the two following as typical 
of my clinical experience: 


S. C., multipara, nursing an eight-months child. 
For two days the baby has had a bad cold and has 


not been able to take the breast. Consequently the 
milk has ceased flowing and the breast has become 
sore. ‘That afternoon she had a severe chill. At 
8 p.m. she was still chilly, temperature, 103°; pulse, 
108. Breast exceedingly tender and the seat of 
severe pains extending down the left side with 
‘*cramps.’’ Also severe head and back ache. I 
ordered strict confinement to bed, and support by 
means of a folded handkerchief ; gave a dose of 
quinine and morphia and directed the breast to be 
gently rubbed every six hours, from the circumfer- 
ence to the nipple, with warm oil and laudanum, 
equal parts.. The next day I was surprised to find 
her attending to her household duties, going up and 





down stairs, her fever gone entirely and the pain 
and tenderness much diminished. She continued 
the rubbings a short time longer, but had no further 
need of my services. 

A. H., nursing multipara, aged thirty-three. Two 
days after experiencing a severe chill, her left breast 
was exquisitely tender and painful and greatly 
swollen. There was a red and angry-looking spot, 
some one and a half inches in circumference, on the 
upper and inner surface of the gland. Warm oil 
and laudanum frictions were ordered and faithfully 
applied and she took a dose of salts. After two 
days the breast was softer, less heavy and painful. 
She had no further chill, and in a day or two was as 
well as usual. 


Whilst I rely upon the frictions to restore the 
crippled organ to its full integrity, I am not willing 
to dispense with such additional measures as may 
seem to be useful in aiding in this restoration or in 
alleviating their discomfort. Hence, I enjoin com- 
plete rest, and support by means of a handkerchief 
tied over the opposite shoulder. A dose of salts is 
rationally indicated, and anodynes may be de- 
manded. The value of quinine, aconite, bella- 
donna, iodine, and other agents, recommended by 
many, is conjectural. It is important, for reasons 
which I have stated, that the milk should be drawn 
from the ducts, and hence nursing should be con- 
tinued if possible, as the natural effort of sucking is 
the most effectual way of drawing the milk. In 
case of fissure or ulcer of the nipple, it may be 
rendered less painful by the use of a ‘‘ Phoenix’”’ 
nipple-shield. 

Circumstances may arise rendering it necessary to 
have the milk drawn by the husband or nurse, or by 
a breast pump, although I have had but little satis- 
faction from the use of the latter. I do not share in 
the opinion of Jacobus, of New York (American 
Journal of Obstetrics, 1883), that it is about as 
rational to attempt to draw out the contents of a 
boil by suction as it is to extract those of an inflamed 
breast. 

Of course, affections of the nipple demand appro- 
priate applications and the utmost cleanliness, and 
some disinfectant, as borax and sugar, equal parts, 
should be applied to the infant’s mouth before 
nursing. 

In this communication, I do not wish to be under- 
stood as asserting that the method which I have 
advocated, and which is not at all original with me, 
is the only one by which mammary inflammation 
and abscess may be prevented or arrested. But, I 
do believe, that it is one by which those results may 
be attained with a very great degree of certainty, 
and even allowing that other things are equal, it 
strongly recommends itself by its simplicity and 
ease of application. Acting, therefore, upon the 
suggestion of one of the most eminent of English 
clinicians—Dr. Thomas King Chambers—I do not 
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consider it necessary to retain in my medical 
armory, to be ‘used for that same purpose, the less 
efficient measures which it has superseded. 


2111 MARYLAND AvE., BALTIMORE. 


REMARKS ON THE TREATMENT OF PULMONARY 
PHTHISIS.} 


By J.C. WILSON, M.D., 
OF PHILADELPHIA, 
LECTURER ON PHYSICAL DIAGNOSIS, JEFFERSON MEDICAL COLLEGE, ETC. 


Unt the present decade, no theory adequate to 
explain the facts in regard to the origin and nature 
of the tuberculous diseases, and especially of pulmo- 
nary phthisis, had been advanced. One hypothesis 
after another had been advocated only to be aban- 
doned, leaving a heritage of erroneous views and mis- 
leading phrases to encumber the general stock of in- 
formation. Pathologists, in their eagerness to cope 
with the most grievous scourge of modern civilized 
life, generalized upon insufficient data. The progress 
of knowledge in regard to this group of diseases was, 
therefore, slow and halting. It consisted chiefly in 
the accumulation of facts, among which there can be 
found neither coherence nor relation. Many of 
these facts, collected with untold toil, are to-day 
without significance or value, except to overthrow 
the views for the support of which they were gath- 
ered. When all was said, it seemed as though the 
progress from the time of Laennec to 1882 was 
scarcely worth mentioning. To-day it appears to 
many of us to have been no progress at all. 

Koch’s discovery of the tubercle bacillus, and his 
demonstration of its causal relation to the tubercu- 
lous diseases, mark an epoch in medical history. 
Since that time scientific research has taken the place 
of ingenious surmise, and the evolution of a theory 
constantly supported by new and interdependent 
facts has gradually illuminated the darkness that 
overspread the subject of tuberculosis. It is true 
that there are yet obscure corners and unsolved prob- 
lems. The present is a period of transition. But 
the confusion of the present has this advantage over 
the chaos of the past: there is a hopeful prospect 
that out of it will evolve order. 

Let us regard pulmonary consumption in all its 
forms as a type of the tuberculous diseases. 

This much may be safely predicated : 

Pulmonary consumption is an infectious disease, 
due to the implantation and development of the 
tubercle bacillus in the lungs of a susceptible indi- 
vidual. 

It is of advantage to present this proposition in its 
simplest form. It follows that the tuberculous dis- 
eases of other organs are infections, likewise due to 





1 Read before the American Climatological Association, June 
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the access and development of the tubercle bacillus. 
The pathogenic unity of the tuberculous diseases and 
the primary localization of the process.are obvious 
deductions. The overflow of local collections of 
tubercle bacilli, or of matters laden with them, by 
way of continuous surfaces or perforating lesions, 
explains the extension or the generalization of the 
process ; thus, for example, from one lobule to an- 
other, or to another lobe, or to the opposite lung, 
or to the larynx, or upon deglutition to the intes- 
tine, or, again, by the erosion of the capsule of a 
lymphatic gland, to a bronchus, or into a vein, with 
the production of acute general tuberculosis. But 
acute general tuberculosis is a rapidly fatal disease, 
presenting strong points of resemblance to the spe- 
cific fevers, especially to enteric fever. Let us con- 
fine our attention to the local lung disease. If it be 
local, how are we to account for the constitutional 
symptoms ? 

The results of recent researches in the field of the 
chemistry of the infections render it in the highest 
degree probable that many of the general symptoms 
of these diseases are not directly, but only indirectly, 
due to the bacteria which constitute the infecting prin- 
ciple. Toxic substances—ptomaines—are continu- 
ously evolved during the period of the development 
of the pathogenic bacteria in the organism. These 
principles, being soluble in the circulating blood, 
occasion constitutional phenomena analogous to 
those caused by certain alkaloidal poisons. Several 
of these substances have been isolated. 

The grave constitutional symptoms which are 
sometimes associated with circumscribed lesions, the 
general improvement frequently observed during 
periods of quiescence on the part of the local pro- 
cess, the disappearance of symptoms in cases where 
the local process becomes obsolescent, the prolonged 
fair health which is occasionally seen in individuals 
with extensive but distinctly encapsuled cavities, all 
lend support to the view that in pulmonary con- 
sumption likewise, not the bacillus itself, but pto- 
maines which it produces, are the cause of the 
malnutrition, asthenia, fever, sweating, and other 
general symptoms of the active disease. That these 
ptomaines are among the products of the disintegra- 
tion of tissue elements from which the bacteria 
derive pabulum is obvious. To arrest such tissue- 
disintegration would mean, on the one hand, to pre- 
vent the formation of ptomaines; on the other, to 
deprive the parasite of the pabulum necessary to its 
growth. 

The destruction of pathogenic bacteria outside 
the body, or the prevention of their access, consti- 
tutes prophylaxis. Where measures of this kind are 
efficient, the question of individual susceptibility or 
predisposition becomes of minor importance. When 
such measures are inadequate, the prophylaxis must 
include efforts to render the individual insusceptible, 
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efforts which have been fully realized by vaccination 
in smallpox. { 

In broads general terms, disinfection includes two 
processes, which, however, are not in all instances 
distinctly separated, but which often overlap. These 
are, : 

1. The destruction of germs. 

2. The sterilization of organic substances. 

The first is a germicide process; the second, an 
antiseptic process. Measures of disinfection em- 
ployed in the sick-room and in the treatment of the 
excreta of the sick are germicide. Here the object 
is the destruction of bacteria. The processes by 
which meats are preserved, as by smoking, salting, 
and the like, and the means taken to preserve patho- 
logical specimens and cadavera for anatomical use, 
are antiseptic. Here the purpose is, not to act 
directly upon the bacteria which may produce de- 
structive changes, but to act upon substances liable 
to those changes in such a manner as to render them 
infertile for the growth of the bacteria. 

Efforts have been made to utilize both these 
methods in the curative treatment of disease. In 
theory one or the other or both of them are available 
in the treatment of tuberculosis, a local infection 
gradually extending by the implication and destruc- 
tion of new areas of tissue, the elements of which are 
necessary to the growth and development of the 
bacillus. Superficial tuberculosis is, under certain 
circumstances, amenable to germicide treatment in 
the simplest form. Thus the enucleation of super- 
ficial tuberculous lymphatic glands and the effectual 
scraping and disinfection of the surrounding tissues, 
now constitute an accepted and efficient treatment. 
The medical history of the last seven years teems 
with the records of unsuccessful efforts to utilize 
various germicide methods in the treatment of pul- 
monary consumption. The apparent early successes 
of several of these methods are to be explained, 
partly by the enthusiasm of those who have advocated 
them from the beginning, and partly by the fact that 
consumptive patients, especially when congregated 
together in hospitals, are liable to present misleading 
evidences of improvement for a short time after the 
employment of methods of treatment at once novel 
and having a specious appearance of being scientific. 
Their failure is due to the fact that the tubercle 
bacillus is more resistant to germicide substances 
than the tissues which constitute its natural habitat. 

Even in the case of exposed tuberculous ulcers or 
of pulmonary cavities so situated as to be accessible 
to germicide drugs, either by inhalation or by direct 
injection through the chest wall, the bacilli in the 
surface discharges, or in the accessible curdy necrotic 
material collected upon the cavity walls, are no 
longer active in causing the tuberculous process. 
They are simply admixed with material ready to be 
thrown off, and are dangerous only in so far as they 








are liable, by transposition to unaffected tissues, to 
light up new local processes. The bacilli which are 
active are deeply imbedded in tissues inaccessible to 
any germicide which does not, at the same time, 
involve in destruction the parasite and the structures 
which constitute its host. 

One germicide method only, and that the latest, 
has not yet been shown to be unsuccessful. It is 
the method of Weigert, and consists in the pro- 
longed inhalation of superheated air. Whether or 
not the tissues of the human lung can preserve their 
integrity, when exposed to air of a temperature 
ranging from 212° F. to 480° F. sufficiently long 
to destroy the tubercle bacilli imbedded in them, 
remains to be demonstrated. 

In the antiseptic plan we have a method of treat- 
ment likewise based upon the pathogenic réle of the 
bacilli. This plan has for its object not to directly 
destroy the bacillus, but to augment the powers of 
resistance of the structures which it assails. If the 
tissue elements can be made to withstand the dis- 
integrating action of the parasite, then the chemical 
changes by which are elaborated, on the one hand, 
the nutritive material needed for its growth, and, 
on the other, the poisons which cause the general 
symptoms of the disease, would be prevented. To 
this plan must be referred those methods of treat- 
ment which have been generally recognized as bene- 
ficial, including measures of hygiene, dietetics, with 
hyper-alimentation and the administration of fats, 
pulmonary gymnastics, and climate, the object held 
constantly in view being such an improvement in 
the general condition of the patient as to retard or 
bring wholly to an end the destructive processes in 
the lungs. 

Among medicines, the utility of which has been 
long and generally recognized, are the preparations 
of iodine; the preparations of mercury; arsenic ; 
the phenols, especially carbolic acid and creasote. 

The members of this group have one striking 
peculiarity in common, namely, that they are power- 
ful antiseptics. With the exception of the phenols, 
they belong to the group of medicines known as 
alteratives; and the question suggests itself, in this 
connection, as to whether or not their so-called 
alterative influence is not, to some extent at least, 
due to an influence which, in long-continued moder- 
ate doses, they exert upon the tissue elements of the 
body in such a way as to increase the powers of 
resistance of the latter to disintegrating morbific 
agencies. 

Clinical researches in this direction are not with- 
out promise. Alteratives of this kind have hitherto 
been employed simply upon very vague opinions 
regarding their general influence upon nutrition. 
If they can be shown to exert a special influence 
upon nutrition antagonistic to the action of patho- 
genic bacteria, not only will their usefulness be much 
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increased, but clinical problems relating to the mode 
of administration, dosage, and effects, will at once 
engage the attention of practical therapeutists. 

The existing methods of treatment are’ unsatisfac- 
tory. Germicide methods have proved utterly 
futile. The suggestion of an antisepsis that will 
increase the powers of resistance in the living tissues 
opens up a field worthy of systematic cultivation. 
Two things are especially needed: first, the earliest 
possible recognition of the local lesions of pulmonary 
consumption ; second, the earliest possible employ- 
ment of the combined means which have shown 
themselves in the hands, not of one, but of many 
practitioners to be useful. These are improved 
hygiene, dietetics, climate, respiratory gymnastics, 
and the use of alteratives. 

The universal experience of those engaged in 
making large numbers of post-mortem examinations 
shows a frequency of obsolescent tuberculous lesions 
in the lungs, such as warrants a large degree of hope 
in the energetic treatment of the disease in the stage 
of primary infection. The conventional disregard 
of the earliest symptoms, both on the part of 
patients and physicians, is unfortunate. Far better 
for the doctor to tell the patient his worst fears at 
once, and institute the treatment at a time when the 
evidences of tuberculous infection are still doubtful, 
than to temporize until large areas of pulmonary 


tissue are implicated, and the growing parasite has 
become a fruitful source of new infection, both 
within and outside of the body of the patient. 


SUPRAPUBIC CYSTOTOMY IN A CASE OF 
ENLARGED PROSTATE AND FALSE 
PASSAGE. 


By M. STAMM, M.D., 
OF FREMONT, OHIO, 


AT the last meeting of German surgeons in Berlin, 
in speaking of the treatment of enlarged prostate, 
Fiirstenheim mentioned a case occurring in the 
practice of Israel, which the latter surgeon presented 
to the Surgical Society of Berlin some time ago. 
This patient was a female and for some reason Israel 
punctured the bladder above the symphysis. This 
puncture resulted into a fistula through which the 
patient could empty her bladder by means of a 
catheter without any pain. Fiirstenheim reasons 
from this case that a similar method, preferably an 
incision, might be adopted in cases of hypertrophy 
of the prostate where patients have great difficulty 
in introducing a catheter. Most surgeons seem to 
agree that it is not so much the enlarged prostate as 
the catarrhal condition of the bladder, which causes 
the real danger in such cases. In my opinion a 
suprapubic cystotomy would greatly reduce this 
danger and would admit of a thorough examination 


‘showing already signs of gangrene. 





and irrigation, both of which cannot so well be ac- 
complished by any other method. 

The following case furnishes a result which Fiir- 
stenheim would expect from such a procedure. 


C. C., of Kansas, Ohio, about seventy-five years of 
age, had been suffering from prostatic hypertrophy 
for several years and had to draw his urine by.means 
of a silver catheter for a long time. On April 6, 
1888, as he was not able to empty his bladder as 
before, he came to my office. Not finding me at 
home, and being in great agony, he went to some 
other physician, who, after protracted efforts, made 
a false passage, but did not. succeed in getting any 
urine. In the morning of April gth I was called in 
consultation with Dr. Jump, of Kansas, and found 
the bladder distended up to the umbilicus ; scrotum 
and perineum were of a dark purple color, some spots 
Every attempt 
to get into the bladder through the urethra was 
frustrated. Prostate examined per rectum seemed 
very much enlarged. As parts along the urethra 
were very much bruised and mortification appeared 
imminent, I decided to make a suprapubic incision. 
After having opened the bladder a very large quan- 
tity of urine mixed with some slime was emptied. 
The middle lobe of the prostate gland was of the 
size of an egg and acted as a valve upon the urethra, 
a considerable pocket of the bladder was also formed 
by it. The bladder was then stitched to the wound 
and astrip of iodoform gauze left in for drainage 
and as a disinfectant. 

Patient rallied well from the operation, but his 
fever kept up for about one week until the bruised 
parts had sloughed off. About three weeks after the 
operation the opening had contracted so that a 
large-sized catheter could easily be introduced. I 
had a silver canula made after the shape of a trache- 
otomy tube, but patient found he could get along 
better without such a contrivance. He can now 
retain his urine for several hours, empties his bladder 
with a soft catheter through the fistula about six 
times a day and is better satisfied with his present 
condition than he had been for several years before 
the operation. 
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Chloralamid, a New Hypnotic.—While, at a first glance, 
it may seem quite superfluous to add another to the 
already long list of hypnotics, closer observation will 
show that this is not the case. Whilst, on the one hand, 
many lack promptness in action, on the other hand, 
many of those whose hypnotic action is rapid are ac- 
companied by such grave symptoms that their use can 
only be resorted to with extreme caution. The actual 
number of reliable, efficient, and, at the same time, safe 
hypnotics, is very small. The introduction of a new 
one, which promises to combine the above-named desi- 
rable properties, should be joyfully welcomed rather than 
regarded as a superfluous addition. 

Chloramid, as introduced by v. Mehring, is a product of 
anhydrate of chloral(CCl,CHO)and formamid( CHONH,) 


and therefore has the formula CCI,CH¢ = It is 
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a colorless crystaline substance, soluble in nine parts of 
water and in one and a half parts of alcohol (96 per 
cent.). Its taste is mild, slightly bitter, but not biting. 
The watery’solution keeps well. 

Dr. Ep. REICHMANN reports quite a large number of 
cases in which he has used the drug; the dose given 
being almost invariably thirty grains. The hypnotic 
action was in all cases most prompt; sleep ensuing 
within an hour after the dose had been taken. No un- 
pleasant accompanying or after effects were noted. The 
patients awoke the next morning refreshed and feeling as 
usual, Sphygmographic tracings were taken during the 
influence of the drug, but revealed nothing but normal 
heart action. Reichmann concludes that chloramid is a 
safe and rapidly acting hypnotic, when given in doses of 
thirty to forty-five grains. Sleep ensues in half to three- 
quarters of an hour, seldom later. Its rapidity of action 
is, therefore, equal to that of sulfonal. 

The absence of all unpleasant accompanying or after 
symptoms, as well as the absence of any circulatory dis- 
turbances, will probably bring the drug into extensive 
use and make for it a place among the principal hyp- 
notics. 


A New Tubercle Bacillus.—We read in the Gazette hebd. 
de Méd et de Chir., that Dr. J. COURMONT claims to have 
found a new tubercle bacillus in a pleural lesion of an ox 
affected with tuberculosis. Cultures of this new bacillus, 
which is quite different in appearance from the tubercle 
bacillus of Koch, produced tuberculosis in from fifteen to 
twenty-five days when injected into rabbits. In the rabbits 
thus infected he found large quanties of the new bacillus, 
but Koch's tubercle bacillus was absent in every case. The 
new microbe was also found in the blood of the animals 
infected. It thrives well at a temperature of 97° F. 


Experimental Study of Brown-Sequard’s Theory.—An in- 
teresting article on the efficacy of Brown-Séquard’s hypo- 
dermatic fluid appears in the Medical Record of August 
24th, from the pen of Dr. HENRy P. Loomis, Besides 
reporting in detail ten cases in which the liquid was used, 
Dr. Loomis has investigated critically the merits of the 
preparation, Careful antiseptic precautions were observed 
in all the experiments, 

Dr. Loomis, whilst regretting that so much has been 
engrafted upon Brown-Séquard’s theory that has no 
shadow of foundation in any contention of the originator, 
in which there is nothing to support the accusation that 
he claims to have discovered a source of perpetual youth, 
but rather a flat denial of any such contention. 

The ten cases reported by Dr. Loomis are divided into 
two classes, the first including only such as were patients 
in the Bellevue Hospital, and who had no knowledge or 
suspicion of the character of the liquid ; the second class 
embraces, with one exception, private cases. All were 
men of intelligence and education, and were familiar 
with the theory and method of treatment. 

Dr. Loomis summarizes his observations as follows : 

I. (2) He sees no reason to anticipate danger of 
septicemia from the use of the fluid prepared under 
proper antiseptic precautions, provided the material used 
be absolutely fresh and free from all trace of disease. 
His attention was called to the necessity for the closest 


tary tubercle, in which were demonstrated tubercle 
bacilli. In none of the cases has he seen any bad results, 
and only in a few has there been a moderate amount of 
pain at the point of injection, lasting from six to eight 
hours. : 

(4) He can explain the singular nervous affection ap- 
parent in certain of the cases only on the theory that 
upon the nerve-centres the mixture exerts some powerful 
but as yet unexplained influence, which, even if its use 
be eventually proved beneficial in some cases, must 
render its employment in others a matter of caution. It 
is far from safe to say and proceed upon the belief that 
“if it does no good, it can do no harm.” 

II. (a2) He seems to see in almost all the cases of o/d 
men subjected to the experiment an increase in strength 
and vitality which certainly persists for several days. 
He has noticed nothing in the least resembling the 
secondary depression which so commonly follows the 
use of ordinary stimulants. 

(4) When used in cases of actual disease no modifica- 
tion of pathological conditions or processes has been 
recognizable. 

He, therefore, concludes: 

1. That the injection of this testicular mixture does, as 
claimed, produce “ nutritive modification”’ in the tissues 
of elderly men, due probably to the stimulation of the 
nerve-centres. 

2. As far as his own experiments are concerned, suffi- 
cient time has not yet elapsed to justify an affirmation or 
denial of the correctness of Dr. Brown-Séquard’s second 
conclusion. 

3. There is in the theory sufficient ground for further 
experimentation. 


Bromoform in Whooping-cough.—The number of reme- 
dies used and recommended in whooping-cough is very 
large; still new ones are continually cropping up. This 
proves that among existing drugs there has been 
no perfectly satisfactory remedy for this disease. Car- 
bolic acid, for inhalation in the shape of vapor, and 
quinine given internally, are therapeutic methods in 
which the greatest confidence has been placed. Lately 
that hard-worked drug, antipyrin, was also called upon 
to act specifically in this disease. After trying vainly to 
fulfil the requirements imposed upon it, antipyrin is 
quietly withdrawing from the field. Chloroform in small 
doses, given internally, has also given considerable satis- 
faction, and it was this fact that called Dr. STEPP’s at- 
tention to the possible utility of bromoform in whoop- 
ing-cough. 

Bromoform is a clear, colorless fluid, having a pecu- 
liar, although not an unpleasant, odor. Its chemical 
composition is CHBr,, specific weight 2.9—therefore, 
is twice as heavy as chloroform. It is easily soluble in 
alcohol, but very slightly so in water, seven or eight 
drops dissolving in four fluidounces of water only after 
continual shaking. If well corked, bromoform water 
will keep indefinitely. Pure bromoform has a sweet 
taste, and does not burn the mucous membrane of the 
mouth, as chloroform. When evaporated over a lamp 
it gives off strong bromic fumes, which are intensely 
irritating to the mucous membranes of the conjunctiva, 
throat, and nose, It seems to be more volatile than 
chloroform. When given internally no unpleasant ac- 





scrutiny in this last particular, by having discovered, in 
specimens taken from an apparently healthy ram, a soli- 
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or children ; Stepp maintains that the drug is not poison- 
ous. No influence either upon the pulse or temperature 
was noted, The dose Zvo die for children was five to 
twenty drops of bromoform in four to four and one-half 
ounces of liquid. Owing to its poor solubility in water, 
the following formula is advised : 


R.—Bromoform °. .  .. gtt.x. 
Alcohol . .. . £3) to f3Zjss. 
Water a ; ‘ . fZjv. 
Syrup 5 ; - . fF 3Ziij. —M. 


This may be given in teaspoonful doses every one or 
two hours, as necessary. Stepp, in the Deutsche med. 
Wochenschr. for August Ist, reports nearly seventy cases 
of whooping-cough which he has treated successfully 
with this remedy. Dr. Goldschmidt cured a severe case 
which was complicated by pneumonia, in two weeks by 
its use. 

A remarkable feature of the treatment is that no 
catarrhal symptoms are present during its use, and in 
cases where such had existed, they speedily disappeared. 
Stepp says that experience has taught him that the size 
of the dose should be in direct proportion to the age of 
the patient and to the intensity of the attack. He 
shortly intends to publish an exhaustive dissertation on 
the subject. The ease of administration, and absence of 
unpleasant accompanying symptoms, aside from the 
beneficial action which is claimed for it, surely warrant 
its trial by the profession. 


Prophylactic Hair-wash.—The following hair-wash, given 
in the 7herapeutische Monatsheft for July, 1889, is said 
to keep the scalp cool and the hair dry and free from 
oil, also to prevent dandruff, besides being a most agree- 
able toilet preparation : 


R.—Spiritofether . . . f3jss 
Tincture of benzoin . £3jss to f3ij 
Vaniline . . . . Mj 
Heliotropine : «+ < oa 
Geranium oil gtt. j.—M. 


Sig. For hair-wash. Keep well corked and do not 
expose to flame, as the mixture is highly inflammable. 


The late Typhoid Epidemic in Berlin.—DR. FURBRINGER, 
the Director of the City Hospital, Friedrichshain, lately 
gave some particulars relating to the late epidemic of 
typhoid fever before the medical society. The epidemic 
began in the middle of January, and lasted to the end of 
March. During this period 155 typhoid cases were ad- 
mitted into hospital, four-fifths of the average yearly 
admissions, Sixteen of these died, 10.3 per cent., the 
average mortality being 17.3 per cent. Of men, 12 per 
cent. died, of women 8 per cent., and of the children 15.5 
percent. The higher mortality among the males was 
attributable to the drinking habits of the class of popu- 
lation affected. The total cases officially notified 
amounted to 510. These radiated from three distinct 
centres; the soil or drinking-water theory afforded no 
explanation of the outbreak, as the parts most affected 
were included in the sewage system, and the drinking- 
water came from.the ordinary water supply or from 
springs. In the hospital, four sisters and two attendants 
were attacked; all recovered. There was no other case 
of infection, although on account of great overcrowding 





in the hospital complete isolation was impossible. From 
this it followed that as soon as the feces were quickly and 
thoroughly disinfected the disease was not transmitted 
from one person to another. This took place in the bed- 
pan in a five per cent. solution of carbolic acid, and the 
bed linen was placed immediately on its removal into a 
solution of sublimate, and in this state passed into the 
wash. Continued washing of infected linen was a source 
of danger, either from the infection through a wound on 
the finger, or from the inhalation of dried desiccated dis- 
charges, or because the exhausted body afforded less 
resistance to the entrance of germs. Neither calomel 
nor naphthaline was used, the diet was stimulating or 
strengthening, and in individual cases a mild bath treat- 
ment was adopted. The average stay in hospital was 
34.6 days. Three cases of perforation of intestine were 
cured, ; 

Dr. GOLTDAMMER, Of the Bethanien Hospital, consid- 
ered the last epidemic to be the severest they had had for 
fifteen years, It was not dangerous for other patients to 
have typhoid fever amongst them. Of 72 cases 14 died, 
equal to 20 per cent., whilst in former years the mortality 
had been g per cent. Death resulted generally from 
grave complications, 4 died of paralysis of the heart and 
lungs, 4 of perforation of the bowel, 3 of hemorrhage, 1 
from each of the following, viz., pyzemia, diphtheria, 
cedema of the glottis, empyema with hemoptysis, fibrin- 
ous pneumonia. Antipyrin was not given. In insomnia 
morphia and chloral were used. 

Dr. P. GUTTMAN, of the Moabit Hospital, also remarked 
on the severity of the epidemic and of the high death 
rate, which in his hospital amounted to twenty-five per 
cent. The participation of the sensorium was especially 
striking. The patients were not isolated. 

ProF. VIRCHOW remarked that the sudden increase 
in typhoid fever in the early part of the year did not 
affect Berlin alone. It was very striking, however, that 
the parts most affected had the same water supply, the 
Stralauer. This was the old water supply in the east 
part of the city, which had its supply direct from the 
Spree, and was filtered through sand. He was also of 
opinion that dejections from typhoid patients were not 
dangerous after disinfection. The sewage farms showed 
this, where there was no increase of typhoid during the 
epidemic.— Medical Press and Circular, July 24, 1889. 


Treatment of Pneumonia by application of Ice. —Dr. 
FIEANDT, writing in Duodecim, a Finnish medical journal, 
states that he has now treated no less than 106 cases of 
pneumonia with ice, and with the best results. Though 
ten of the cases were of double pneumonia only three 
out of the whole number succumbed, notwithstanding 
that the epidemic was by no means a slight one. The 
method adopted was to apply over the affected lung an 
india-rubber bag containing ice continuously for from 
twelve to twenty-four hours after the crisis. In addition 
to the local treatment, the patients were given such medi- 
cines as are usually employed, that is to say, opium, 
ipecacuanha, digitalis, brandy, etc. The method has, 
we may remark, received of late some attention in Eng- 
land.—Lancet, August 10, 1889. 


Treatment of Burns.—The Pharm. Post advocates the 
following treatment for burns: The wound should first 
be washed with an antiseptic solution, boric acid solution 
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(1 to 30) being preferable, and then covered with a piece 
of antiseptic paper which has been soaked in a solution 
containing one per cent. of boric acid and 5 per cent. of 
cocaine; over this absorbent cotton may be placed and 
a bandage applied. This dressing should not be removed 
for several days. The cocaine acts as an anodyne, and 
the boric acid will induce speedy healing. 


Camphorated Soap.—The following is claimed by the 
Revue de Thér. med,-chir. for July 15th, to be a most 
valuable soap for nervous, rheumatic, and herpetic 
patients : 


60 parts. 
40 be 


R.—Bitter almond paste 
Tincture of benzoin (saturated) 
Powdered camphor 
White soap 


Mix in water bath, then pour into suitable moulds and 
cool. 


Salpingostomy.—Although in the majority of cases of 
disease of both tubes, the most applicable therapeusis is 
their entire removal, yet in individual cases a more con- 
servative method of treatment may be available. 

This idea was carried out by Dr. Skutscu, of Jena, 
in the following case, which is reported in the Centra/- 
blatt fir Gynékologie, August 10th. The patient was a 
woman aged twenty-eight, who consulted Skutsch in 
reference to sterility and severe pains in the abdomen. 
Examination proved that the uterus was in normal ante- 
flexion, and of usual size, its canal also being normally 
large. The left ovary was also of normal size; the left 
tube could be distinctly traced from the uterine end, and 
was found gradually to increase in size toward the ovary, 
and to end in a thick swelling. The tube seemed to be 
greatly distended. The same condition was discernible 
on the right side, the tube being likewise distended and 
swollen, The diagnosis arrived at was, closure of the 
abdominal ends of both tubes and double hydrosalpin- 
gitis, Skutsch concluded not to remove the tubes, but 
to empty them of their contents and to establish an arti- 
ficial opening in the abdominal ends of the tubes. 

At the laparotomy the diagnosis was fully confirmed. 
The ampullary end of each tube was opened, the con- 
tents, which proved to be a yellow serum, removed; then 
an oval portion of the wall, about half an inch square, 
was excised; the mucous membrane of the tubes, as well 
as the serosa, were united by fine silk sutures. Through 
the newly formed opening a sound could be easily passed 
into the uterus, Healing took place rapidly, and was 
unaccompanied by fever. From the day of the opera- 
tion all pain left the patient. 

Skutsch has given this operation the name of salpin- 
gostomy. When the tubes are filled with pus such an 
operation is very risky. The author by no means claims 
that the operation is a universally practical one; yet, in 
such cases where conservative treatment seems indicated, 
it may be allowable. An important feature in its favor 
would be subsequent possible impregnation ; this, how- 
ever, remains yet to be demonstrated, 


Auditory Troubles arising from Use of the Telephone.— 
Quite a number of cases of auditory disturbances have 
been reported as following the constant use of the tele- 
‘phone. True, these are, as a rule, of a mild nature, yet 





are none the less troublesome to the patients. The 
symptom most frequently experienced is a constant 
buzzing in the ears. Deafness, usually temporary, has 
also been noted. The cause, Dr. GELLE says, may pos- 
sibly be ascribed to a predisposed nervousness on the 
part of the subject, which may excite preéxisting aural 
trouble. Gellé, in ZL’ Union Médicale for August 6th, 
cites several cases, in all of which the typical buzzing 
was noted, also vertigo in individual instances. He 
further has observed inflammation of the drum mem- 
brane, but is inclined to consider this secondary. In 
nearly all the cases mentioned, an abandonment of 
the use of the instrument brought about a speedy re- 
covery. 


A Dental Anesthetic.—The combination of cocaine 
and antipyrine in solution is said to act as a powerful 
local anesthetic upon the gums, and also upon sensitive 
dentine. The anesthesia is more lasting and more 
complete than when cocaine is used singly. 

Dr. MartTIN, in L’ Union Médicale for August 8th, sug- 
gests the following formula, which he has used with great 
SUCCESS : 
gt. %. 
grs. vj. 

m xvj.—M. 


R..—Hydrochlorate of cocaine 
Antipyrin 
Distilled water 


Ice in the Treatment of Burns.—Dr. J. G. CARPENTER, 
in the American Pract.and News for August 17th, highly 
recommends the treatment of burns with ice, or ice-cold - 
applications. Two cases are cited where the treatment 
was attended by most speedy and marked success. The 
applications should be renewed frequently. 


Ergot in Childbed—Dr. P1nzonl1, of Bologna, has made 
some interesting clinical experiments in order to deter- 
mine, with something like precision, the value of ergot 
in childbed. He administered ergot systematically to 
ninety-one lying-in patients, generally in the form of about 
two grammes of the powder daily. Seventy-nine similar 
cases were treated without ergot. After comparing the 
series, he came to the following conclusions: Ergot has 
little or no influence on the temperature, at the most a 
slight rise is occasionally observed. It hastens the pulse 
a little, yet has no marked influence on the physiological 
slackening of the pulse observed during the first days 
after delivery. The. physiological increase in the secre- 
tion of urine during the first days is favored by ergot. 
The involution of the uterus, according to Dr. Pinzoni’s 
researches, is either totally uninfluenced by ergot, or 
slightly retarded. The escape of the lochia remains 
normal when that drug is given; but clots, as universal 
experience has proved, are more readily expelled. The 
lochia are seldom fetid when ergot istaken. Ergot delays 
the after-pains in primiparz, and lessens them when they 
have already commenced. The secretion of milk is re- 
tarded and lessened by ergot, and sometimes completely 
suppressed. Ergot seems, in the belief of Dr. Pinzoni, 
to be a prophylactic against puerperal fever, an indirect 
antiseptic agent. When infection has already taken 
place, ergot appears, on the other hand, to hasten the 
entrance of the virus into the circulation. Dr. Pinzoni’s 
researches appeared in the Bod/ettino delle Scienze med. 
Bologna.— British Medical Journal, August to, 1889. 
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Myrtol, a New Antiseptic.—This antiseptic, if we may 
credit the statements of the Giornale di Farmacia e di 
Clinica, No. 17, 1889, is superior to any other. It is 
obtained by distilling essence of myrtle. 

Myrtol is a colorless liquid, with a strong characteristic 
odor of myrtle. Its formula is C’ H™, When given 
internally, both the urine and perspiration will smell of 
the drug and the former will frequently assume a violet 
color. 

According to Professor Eich, myrtol is a most effica- 
cious antiseptic in putrid affections of the respiratory 
tracts. The symptoms of headache and vertigo, which 
so frequently follow inhalations of turpentine, were never 
observed to follow the similar use of myrtol; neither 
does it produce any irritation of the mucous membrane, 
and is, in this respect, therefore superior to phenic acid 
and creasote. _ The best method for administration is in 
capsules containing two and three-tenths grains of 
myrtol; one capsule to be taken every two hours.— 
Journal de Med, de Paris, June 23, 1889. 


Chronic Nervous Urticaria Treated with Antipyrin.—Dr. 
NITOT, in an article appearing in the Journ. de Maladies 
Cutanées for June, 1889, speaks of the value of antipyrin, 
in daily 8 grain doses, in the treatment of chronic nerv- 
ous urticaria. Four cases were treated, and the follow- 
ing conclusions arrived at: 

1, Chronic nervous urticaria is a malady which seems 
to be confined to the female sex. 

__ 2. Antipyrin usually effects a rapid cure in such cases. 
Old standing ones will, however, require longer treat- 
ment. 


Treatment of Dentition—The idea that all interference 
during primary dentition is harmful, is becoming anti- 
quated. On the contrary, the infant can be saved from 
much unnecessary suffering by the use of simple hy- 
gienic and prophylactic measures. MonrtI, of Vienna, 
although averse to any actual assistance being rendered 
in the cutting of the teeth, recommends the following 
course of treatment: 

1. During dentition—the following mouth-wash should 
frequently be used: 


R.—Salicylate of soda, or boric 
acid 
Distilled water 
Tincture of myrrh 


2. After dentition—the milk teeth should be frequently 
cleaned with a brush dipped in the foregoing solution 
and dusted with the following powder : 


R..—Carbonate of magnesia 
White chalk } 
Salicylate of soda 
Essence of menthol 


Io parts. 
aa jo “ 

q. s.—M. 

This may be substituted by the following, which will 
be found most agreeable: 
aa 15 parts. 


15 ae 
q. s.—M. 


—Rev. Génér. de Clin, et de Thér., July 25, 1889. 


R.—Carbonate of — 
Medicinal soap 
Cuttlefish bone . 
Essence of menthol 





Nephrectomy for Malignant Tumors.—Dr. A. SIEGRIST 
has lately gathered together the statistics of nephrecto- 
mies for malignant tumors, which he reports in the Cen- 
tralblatt fur Chirurgie for July 27th. 

In all 64 cases of malignant growths of the kidneys 
have been recorded; in three of these, the operation was 
abandoned after an exploratory incision had been made ; 
the total number of nephrectomies for such growths is, 
therefore, 61. 

Of these, 32 cases died directly in consequence of the 
operation, a percentage of 52.45 per cent. One patient 
died soon after the operation from preéxisting cardiac 
affection. Nine deaths resulted, not long after operation, 
from recurrence and metastasis. Of the remaining nine- 
teen cases, five were still in health two years after the 
operation; two patients still well one year after; three 
six months, and one five months after the operation. 
The health of the remainder only lasted for a few weeks. 

The percentage of mortality following the operation 
was far greater for the intra-peritoneal method than for 
the extra-peritoneal method ; 57.89 per cent of the former 
to 23.52 per cent. of the latter. Contrary to this, the 
percentage of recurrences following the extra-peritoneal 
method was proportionally much greater than that of the 
intra-peritoneal method ; 41.17 per cent. of the former to 
5.26 per cent. of the latter. The growths operated for 
included 29 carcinomas (three being adeno-carcinomas), 
34 sarcomas (with two adeno-sarcomas) ; in one case 
the nature of the growth was not given. 

It will be seen that the number of successful nephrec- 
tomies for malignant growths 1s very small; all the same 
the operation cannot be condemned, as it is the only 
chance for recovery of cases which otherwise would in- 
evitably only have speedy death before them. Still, 
every case of malignant growth of the kidney does indi- 
cate surgical interference, as in many such a procedure 
would be worse than useless. As an instance of this, one 
need but cite Dr. TureRSCcH, who, in three cases of this 
kind, felt forced to discontinue the operation after the 
primary incision had been made. 


Microorganisms found in Lung Cavities. —Among the ac- 
cessory microdrganisms in lung cavities the bacillus of 
green pus has been found, alsothe micrococcus tetragenus. 
According to Klebs, species of sarcina have been de- 
tected in the gangrenous patches during the advanced 
stages of the disease. Dr. CHARLES S. Evans claims, 
in the Centralbl. fiir klin. Med., July 27th, to have iso- 
lated six others, which he describes as follows : 

1. A bacillus, not liquefiable in gelatine, fetid in bouil- 
lon, odorless in agar, of a flesh color on potatoes, 1.85 to 
2.25 pw. in length, and 0.75 to 1.25 u. in width, rounded 
at the extremities, and movable. 

2. A staff-like, movable bacillus, plump and oval, 
about 1.25 to 2.5 uw. long, and I to 1.25 yu. wide, grayish- 
white on potatoes, fetid on gelatin and agar, non-liquefy- 
ing, decomposes bouillon. 

3. Bacillus fluorescens putridus. 

4. An actively moving staff-like bacillus, 1.5 to 2.75 u. 
long, and 0.6 to 1.0 uw. wide; growing upon potatoes 
without odor, of a reddish color, not liquefiable, grows in 
bouillon with stinking odor. 

5. Proteus mirabilis (Hauser), 

6. Proteus vulgaris (Hauser). 
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THE DIETETIC TREATMENT OF CHRONIC 
BRIGHT’S DISEASE. 


ABOUT seven years have elapsed since Senator’s 
noteworthy paper, ‘‘On the Hygienic Treatment of 
Albuminuria,’’ was reviewed in these columns. Per- 
haps the most striking paragraphs in the original 
article published in the Beriiner klin. Wochenschr., 
for 1882, were these: ‘‘At any rate, one will do 
well to forbid entirely the use of eggs in a case of 
persistent albuminuria ;’’ again, ‘‘as to other albu- 
minous articles of food, especially meat, if it be 
desired to remove an albuminuria, they are to be 
rigidly withheld.’’ Equally emphatic was the lan- 
guage of Semmola, of Naples, who may be regarded 
as the leading authority on the same subject in Italy. 
Founded, as these statements were supposed to be 
and.actually were, upon experiment and experience, 
they made a deep impression, and have influenced 
the dietetic treatment of Bright’s disease more or 
less throughout the world. 

The observations upon which these conclusions 
were based were such as the following: The experi- 
ments of Stokvis and J. C. Lehman, showing that 
if egg albumen is introduced into the blood, not 
unly does it appear in the urine, but it is also accom- 
panied by serum albumin ; the earlier observation of 
Barreswill, that twenty-four hours after ingesting ten 
eggs, albumin appeared in his urine, and a similar 
experience by Hammond; also experiments by 
Stokvis and others on the: feeding of animals; 








Senator’s own observations on the urine of appa- 
rently healthy men, in which albumin made its 
appearance twenty-four hours after liberal ingestion 
of meat; and, finally, Semmola’s experiments on 
animals with egg albumen injected under the skin, 
followed by albumin excretion over and above the 
amount injected, accompanied also by a decrease in 
the twenty-four hours’ urea, and by anasarca and 


_ dropsy of the serous cavities—in a word, according 


to Semmola himself, the animals upon which he ex- 
perimented became true examples of Bright’s disease. 

This experience, and the conclusions therefrom, 
have been recently offset by some observations of 
Jutius ScHREIBER, published in the Berliner kin. 
Wochenschr., of June to. First, the results quoted of 
the subcutaneous injections of egg albumen are met 
with the statement that the same reasoning would ex- 
clude milk from the diet suited to Bright’s disease, 
because when injected directly into the circulation it 
promptly appears in the urine. Second, Schreiber 
made a number of experiments consisting in the in- 
gestion of large numbers of raw eggs, forty-two in 
three days, in addition to other albuminous food, and 
the urine remained without a traceofalbumin. Third, 
to eight subjects of Bright’s disease he administered 
from six to ten raw and cooked eggs daily, with 
similar negative results ; in fact, in certain instances, 
there was an actual diminution in the albumin, so 
that he drew the conclusion that the ingestion by 
the stomach of liberal amounts of egg albumen was 
not followed by an excretion of albumin in healthy 
persons, nor is the albumin in the albuminuric in- 
creased. Nay, more, it would seem that the latter 
were more frequently favorably influenced thereby. 
Finally, a series of experiments in which the effect 
of a mixed diet, a meat diet and a milk diet, on the 
albumin of certain chronic albuminuric cases were 
compared, led to the inference that no definite con- 
clusion dare be drawn as to the effect of any of these 
diets, the use of milk being sometimes attended by 
a decided increase, and at others by a slight diminu- 
tion in the albumin. 

In strong contrast are these results with the ex- 
perience of both Senator and Semmola, and espec- 
ially of the latter, who has seen the albumin entirely 
disappear from the urine entirely a few days after 
placing the patient on a milk diet. As the result 
of all of which, Schreiber concludes that an albu- 
minous diet in any shape has not the disadvan- 
tages in Bright’s disease so generally claimed for 
it; that patients under a milk diet eliminate no 
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more albumin than under a diet of albuminous sub- 
stances, and that they do much better with an ad- 
mixture of both, gaining in weight and otherwise 
improving ; that no exclusive diet should be long 
persisted in, with a view to making up or substituting 
any loss of albumin by the urine; that a free supply 
of vegetables should be permitted, while strong 
spices and alcohol should be prohibited. 

At first thought, these opposite results, which are 
doubtless correctly reported, are confusing and dis- 
couraging; but they, nevertheless, have a useful 
bearing upon the dietetic treatment of Bright’s dis- 
ease. In fact, they are no more at variance than 
those of remedies which are now allowed an ac- 
knowledged position in the treatment of other dis- 
eases. Here, as in other instances, time and clinical 
observation must come to our assistance and deter- 
mine true value. That the use of a pure milk diet in 
albuminuria is at times attended by a diminution of 
albumin, we have proved in our own experience 
over and over again. That, on the other hand, 
such a diet is the best thing in all cases of albumin- 
uria, we are equally assured is not the case, while 
it is as true that there are instances of Bright’s dis- 
ease in which a milk diet, whatever be its effect 
upon the albumin, is attended by a palliation of some 
of its most annoying symptoms. 

In like manner experience has taught us that there 
are cases in which the admixture of meat with the 
other food is not only harmless but necessary to the 
well-being of a patient, while in others its use is 
attended by an aggravation of some of the most an- 
noying and dangerous symptoms; all this quite inde- 
pendent of the amount of albumin in the urine, the 
cases with least albumin being often those which are 
most unpleasantly affected by a meat diet and most 
benefited by milk. 

The whole explanation, in our opinion, lies in the 
fact—not overlooked by Schreiber, but still not al- 
lowed sufficient weight—that the proportion of albu- 
min does not go pari passu with the retention of 
poisonous substances in the blood; in other words, 
the quantity of albumin is not a/ways an index of 
the severity of the disease. It would seem to be the 
case that in certain forms of Bright’s disease, notably 
chronic diffuse nephritis, there is a resistance to the 
onward movement of the blood through the kidneys 
which results in albuminuria, while the power of the 
renal cells to eliminate urea and allied products is 
not proportionately arrested. On the other hand, 
there are cases of chronic interstitial nephritis where 





from increased cardiac propulsion or other cause, 
the blood is driven through the kidneys, leaving 
behind but a small amount of its albumin, while the 
cells, or what is left of them, are unable to do their 
work, and the excrementitious substances accumu- 
late in the blood until the uremic explosion oc- 
curs. It is in these last cases that an albuminous 
diet.is harmful, and milk, farinaceous substances, 
and vegetables, and in some cases milk only, not 
only relieve symptoms but also prolong the life of 
the patient. In the first category, on the other 
hand, a mixed diet, including meat and eggs, is not 
only harmless but necessary to avert the anemia 
which sooner or later succeeds. Even here, how- 
ever, it is good practice, and we believe it is sus- 
tained by the results, to temper the amount of pro- 
teid food, and not to administer it ad “bitum. 

From the standpoint of our personal experience, 
the results of Senator, on the one hand, and of 
Schreiber on the other, are quite compatible, and 
both have their proper application in the dietetic 
treatment of Bright’s disease. 


THE ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, 

THE fifty-seventh annual meeting of the British 
Medical Association was held in Leeds on August 
13th to 16th, under the presidency of Mr. C. G. 
Wheelhouse, of Leeds. Over nine hundred members 
were in attendance. Dr. Hughlings Jackson deliv- 
ered the Address in Medicine, Mr. Pridgin Teale 
the Address in Surgery, and Sir James Crichton 
Browne the Address in Psychology. The threat- 
ened bone of contention—the management of the 
Journai—which was brought to the fore by the 
unfortunate publication of the now famous script 
of the late Emperor Frederick, was quickly dis- 
posed of. It was pointed out that prior to: the 
period when Mr. Ernest Hart took editorial charge 
of the Journal the yearly rate of growth of member- 
ship did not exceed forty; that since, and for some 
years past, the net growth had been at the rate of five 
hundred per annum, and now that figure even is ex- 
ceeded, notwithstanding the very large proportion 
of the British profession who are already enrolled ; 
and that this increase, which was coincident with 
the vast improvement which had taken place in the 
management of the /Journa/ in the hands of Mr. 
Hart, was the best proof of the ability with which 
he had discharged his editorial duties. Upon vote 
the Association, with marked unanimity, expressed 





a & 2. mm @& & BP 


AUGUST 31, 1889.) 


EDITORIAL NOTES. 


243 








its confidence in his management of the /ournal. 
Thus this question was satisfactorily disposed, and 
the continued prosperity of the Journa/ assured. 

The British Medical Association has certainly 
been fortunate in having had the benefit of wise 
counsel and able management. It has well main- 
tained its reputation as a scientific body, and at the 
same time it has been an active factor in the ad- 
vancement of the interests of the British profession, 
and with growing years its prosperity, power, and 
usefulness have steadily increased. 


Tue fifteenth annual meeting of the Mississippi 
Valley Medical Association will be held at Evans- 
ville, Ind., September roth, 11th, and 12th. Those 
who will attend are advised ‘to take a receipt for full 
fare to Evansville, Ind., that they may secure return 
tickets for one-third fare. The programme includes 
titles of nearly one hundred papers. The indica- 
tions are that the meeting will be larger than any 
yet held by the Association. 


THE New York City Board of Health has declared 
war against the overcrowding of tenement-houses, 
and as a first step it is proposed to have positive 
proof as to the extent of the overpopulation. This 
is to be obtained by the taking of photographs at 
midnight by means of flash-light. Some of the 
inspectors are photographers, and have already 
tried the process as a means of demonstrating and 
perpetuating curious unsanitary conditions in their 
respective districts. And now the Board has de- 
cided to adopt this graphic method as a form of 
official record. It will assist in making up the his- 
tory of ‘Hell’s Kitchen,’’ the ‘‘ House of Blazes,’’ 
and ‘‘the Bend,”’’ and will serve to illustrate future 
annual reports. 

The Board will enforce another requirement of 
the tenement-house law, which is frequently ignored 
by the landlords, and which directs that water shall 
be placed on every floor of houses of that class. 


Dr. E. M. Moore is at the head of an association 
in Rochester, N. Y., which has established a lake-side 
summer hospital for infants. The institution begirs 
with accommodations for twenty patients and care- 
takers. ZIt is located at’ the village of Charlotte, on 
Lake Ontario, with Dr. George W. Goler as attend- 
ing physician. The primary design of the new hos- 

pital is to supply gratuitous treatment to children 





suffering from the diarrhoeal troubles of the summer 
season, though not limited to them. 


SOME young women college graduates, residing in 
New York City, propose to make a settlement in a 
bad tenement-house district, for the purposes of 
dispensing philanthropy and sanitation. Funds 
amounting to $3000 are in hand, and a large house 
of the olden time, near Ludlow Street, has been 
secured for occupancy next September. The young 
ladies will live there in a locality of squalor and 
hopelessness, doing what they can to instruct and 
relieve the poverty-stricken mothers and children. 
They will be accompanied by a female physician. 
It is expected that the shortcomings of the municipal 
officers whose duty it is to enforce cleanliness of 
street and domicile will be noted and reported with 
great particularity, and in a way that sanitary results 
will necessarily follow. These colonists must all be 
graduates, and no one will be received for a shorter 
stay than two months. 

A NEw journal has sprung into existence in France, 
bearing the title of Annales de la Tuberculose. It 
is to be published bi-monthly under the editorship 
of Drs. FILLean and Iscovesco. It is virtually the 
creation of the Congress for Tuberculosis, recently 
held in Paris. 


Merck's Bulletin, an admirable monthly publica- 
tion giving the new discoveries, introductions, or 
applications of medicinal chemicals, and published 
at New York by the well-known manufacturing 
chemist of Darmstadt, whose name it bears, in the 
issue for June, just received, contains a very valuable 
table of maximum doses of 113 of the newer drugs, 
for the majority of which a statement as to the dose 
limits is not readily accessible elsewhere. 


Dr. Epwarp J. Harvey, of Red Bank, N. J., 
had the satisfaction of restoring to life a drowned 
person, after rowing his boat a quarter of a mile to 
reach the point in the river where the person went 
down. His manipulations for the man’s respiration, 
after he had brought the latter up from the bottom 
and lifted him into the boat, were performed right 
there in the boat. The scapular region rested upon 
one of the thwarts, while the head was dependent, 
nearly touching the bottom of the boat. This pos- 
ture, with some pumping motions of the arms, lib- 
erated the liquid from the lungs, and breathing, but 
not consciousness, was reéstablished. Dr. Harvey 
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then rowed to the shore and his impromptu patient 
was given up to the physicians of the place, and re- 
covery resulted. 

If the rescue, in this case, had happened to have 
been made by any other than a physician, who was 
qualified to begin manipulations while floating in 
his little row-boat, it is altogether probable that the 
man’s life would have been lost. The physician 
had the presence of mind, the knowledge, and the 
life-saving impulse, the combined exercise of which 
were necessary to make Dr. Harvey a life-saver of 
note. 


SOCIETY PROCEEDINGS. 


NEW YORK COUNTY MEDICAL ASSOCIATION. 
Stated Meeting, June 17, 1889. 


THE PRESIDENT, CHARLES S. Woop, M.D., 
IN THE CHAIR. 


Dr. J. Lewis SMITH read a paper on 


IDIOPATHIC CONTRACTIONS, OR TETANY, IN INFANCY 
AND EARLY CHILDHOOD, 


This disease, which has probably always existed, he 
said, was first brought to the attention of the profession 
in 1831 by M. Danee, who described it as it occurs in 
the adult, In the following year M. Tonnelé published 
an essay on tetany in which he designated it as a new 
convulsive disease of childhood. Having given a further 
résumé of the literature of the subject, he stated, that the 
term tetany is applied to a disease which is characterized 
by tonic contraction of muscles, commonly those of the 
extremities, but sometimes also those of the face or 
trunk, produced by causes external to the nervous system 
and usually of temporary existence. In tonic muscular 
contraction arising from disease of the brain, spinal cord, 
or their meninges, or of the nerve supplying the affected 
muscles, the contractions are not the malady itself, as in 
cases of tetany, but are merely symptoms of a disease 
located elsewhere. 

Tetany may occur at any age, but is most frequent 
in infancy, in early childhood, and in early adult life. 
It is seldom that the most thorough investigation elicits 
any inherited predisposition to nervous or other diseases 
in cases of tetany. Rarely, however, multiple cases have 
occurred in families; from which he inferred that there 
may perhaps be an inherited neuropathic tendency. 
Nearly all writers assign the most important place in the 
causation to diseases of the digestive apparatus, Thus, 
Trousseau states that in the cases which have fallen under 
his observation diarrhoea has been commonly present 
(many cases met with in 1854 following cholera); but in 
one instance the cause seemed to be obstinate consti- 
pation. 

In the following case, which he has recently had under 
observation, Dr. Smith said that constipation also 
appeared to be the chief cause. George C., aged seven 
months, living in a tenement house. Taken from the 
breast at the age of two months and fed upon condensed 





























constipated, so as frequently to require assistance in 
obtaining an evacuation, Recently groups of muscles 
in all the extremities have undergone tonic contraction, 
producing the deformities shown in the accompanying 
cut. He has also had brief attacks of spasm of the 


glottis, both day and night; causing for a moment the 
characteristic stridulous respiration. Otherwise he seems 
entirely well, though the mother states that at times he is 
feverish; this probably being due to the constipation. 
Attempts to straighten the fingers and toes elicit cries of 
pain, and the mother also says that at times both thighs 
and both legs are flexed, and that he resists attempts to 
straighten them on account of the pain. The treatment 
in this case consisted of bromide of potassium, in addition 
to measures for the relief of the constipation, and four 
months elapsed before complete recovery took place. It 
was noticed that when the treatment was perseveringly 
employed the contractions gradually diminished and 
then ceased, but that they returned when it was discon- 
tinued. During the four months that the tetany lasted 
the first tooth pierced the gums. 

Erb states that all forms of intestinal disease may 
cause tetany, but that it especially occurs after protracted 
and exhausting diarrhoea. Gowers also regards diarrhoea 
as the chief cause. Dr. Smith has not found any 
recorded instance in which lumbrici or ascarides caused 
the contractions; but Gowers alludes to three cases in 
which they were produced by the tape-worm. Remark- 
able as it may seem, dentition Zer se is but seldom a 
cause of tetany, but in a case which Dr. Smith related, 
which he saw in consultation with Dr. E. G. Janeway, 
teething was regarded, after repeated and thorough 
examinations, as the chief cause of the trouble. The 
child was twenty months old, and the gums were found 
swollen and congested over the crowns of five advancing 
teeth, which appeared to be in nearly the same stage of 
development, and were evidently soon to protrude. The 
contractions continued for three weeks, when alljfor 
nearly all the imprisoned teeth escaped; and after this 





milk, with Nestlé’s food once a day. Habitually very 


there was never any return of the trouble. 
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Tetany is more liable to occur in those whose systems 
are enervated by preéxisting disease than in those who 
are‘robust. Rilliet and Barthez, Erb, and Gowers men- 
tion a number of febrile affections as a sequel of which 
it is liable to occur, and Gowers also states that in young 
children attacked by it indications of rachitis are rarely 
absent. Another recognized cause of tetany is exposure 
to cold, and hence it has been regarded by some as in 
reality a rheumatic affection. In infancy and early 
childhood, however, other causes are apparently much 
more common than taking cold. 

Ordinarily tetany occurs without any marked premoni- 
tory symptoms, but in some instances it is preceded by 
pain in the head or spine, vomiting without any previous 
indigestion or gastric derangement, and a general feel- 
ing of indisposition. Usually, in those old enough to 
express their sensations, it begins with tingling, burn- 
ing, or other unusual sensory manifestations, The 
tonic contractions occur suddenly, and sometimes sim- 
ultaneously in the upper and lower extremities. Rarely 
the contractions occur in the upper extremities alone, or 
in the muscles of the trunk. At first a feeling of stiff- 
ness is experienced, and this is followed by the tonic 
contraction, with the fixing of the affected part in a state 
of persistent flexion or extension. Usually, as regards 
the upper extremities, the contraction of the thenar and 
hypothenar muscles causes hollowness of the palms of 
the hands; the first phalanges of the fingers are flexed, 
: the second and third phalanges extended, and the thumb 
adducted and flexed so as to press against the index 
finger or lie underneath it. The fingers sometimes in- 
cline toward the ulnar side, and sometimes are pressed 
against each other. Usually the hand is slightly flexed, 
as is also the forearm. The muscles which move the 
arm usually escape, but exceptionally there is adduction 
of the arm on the shoulder. The hand may be extended, 
instead of flexed, and all the points of the fingers ex- 
tended ; or they may all be flexed, and the fist closed. 

The thighs may be adducted or flexed, the legs ex- 
tended or flexed, the foot extended, forming a talipes 
equinus, and the toes flexed. In mild cases, or those of 
ordinary severity, the contractions are limited to the 
muscles of the extremities, and are more marked and 
persistent in those that move the hands, feet, fingers, and 
toes than in other muscles; but in severe cases the mus- 
cles of the trunk and head participate. Contraction of 
the abdominal muscles produces rigidity of the abdomi- 
nal walls. Spasm of certain of the thoracic muscles oc- 
casionally occurs, causing dyspnoea, and even lividity; 
and in some of these cases of embarrassed respiration 
the diaphragm is probably involved. Opisthotonos, re- 
tention of urine, anteflexion of the neck from contraction 
of the sterno-mastoids, fixation of the jaws from spasm 
of the masseters, retraction of the angles of the mouth, 
stiffness of the tongue, and indistinct articulation, are 
occasional symptoms in severe cases. 

The contractions render the affected muscles hard and 
unyielding, and the child cries from pain when attempts 
are made to straighten the limb, If the spasm be slight, 
some voluntary movement of the affected muscles is pos- 
sible, but it is restrained and difficult. In severe cases 
voluntary motion is impossible. Unless the attack is 
very mild, pain is felt in the contracted muscles, such as 
every one experiences when a spasm occurs in the calf 
of the leg. It may occur. in paroxysms with distinct in- 





termissions, or without interruption, and it may vary at 
different times, probably from some variation in the 
degree of spasm. Certain subjective symptoms, such as 
numbness and tingling, which sometimes occur in 
tetany, may continue during the intermissions or remis- 
sions. After some hours or days the rigidly contracted 
muscles relax, and the disease disappears, except, per- 
haps, that a degree of stiffness remains. But the respite 
is usually of short duration. The spasms recur, and 
several successive recurrences and intermissions take 
place, running over months, before the disease is perma- 
nently cured. During the intervals in the contractions 
the affected nerves and muscles are, in ordinary cases, 
unduly excitable ; so that sudden pressure or percussion 
causes some contraction. It was first noted by Trousseau 
that, as a rule, compression of the artery and nerve sup- 
plying the contracted muscles causes or increases the 
contraction. Dr, Smith said it was an interesting fact 
that in cases which he had observed the spasms did not 
cease in sleep, though perhaps the contraction of the 
muscles was not as great as when the patient was awake. 

Gowers, Erb, and others have noticed that the electrical 
excitability of the nerve which supplies the contracted 
muscles is increased. When contractions are strong, 
cedema sometimes occurs, especially upon the dorsal 
surfaces of the hands, and Henoch attributes this to com- 
pression and consequent passive congestion of the veins. 
In severe cases perspiration sometimes occurs, and an 
erythematous redness may appear on the affected mus- 
cles. Occasionally, in acute attacks, the temperature is 
moderately increased, but ordinarily itisnormal. Tetany 
does not usually affect the internal organs, but in two 
cases reported by German authors albuminuria was pres- 
ent fora brief time, and in one recorded instance the urine 
exhibited traces of sugar during the paroxysms. Occa- 
sionally, in long-continued cases, the contracted muscles 
undergo a degree of atrophy, which is attended by 
diminished electrical irritability, and Gowers states that 
general muscular atrophy has also been observed follow- 
ing tetany. Dr. Smith then related two cases, one 
occurring in his service at the New York Infant Asylum, 
and one seen in consultation by him, which he said might 
be regarded as typical cases of the disease. 

In tetany the motor cells of the spinai cord and the 
axis cylinders are supposed to be in some way affected, 
but the pathology of the disease is still involved in great 
obscurity, As to its diagnosis, the bilateral and symme- 
trical nature of the affection is of great importance. The 
fact that certain groups of muscles on the two sides are 
affected enables us to distinguish it from the muscular 
contractions due to central lesions of the nervous system. 

Moreover, the spasms in tetany, as has been seen, asa 
rule, are attended with intermissions, the nerves over the 
affected area have increased sensitiveness, and spasms 
may be produced by compressing the latter, thus forming 
a further contrast to the symptoms present in muscular 
contractions produced by disease located in the nervous 
centres or in the nerve supplying the affected muscles, 

With regard to its prognosis, Dr. Smith said that tetany, 
whether intermittent, remittent, or occurring with little 
daily variation, sometimes soon ceases, and never returns. 
In other instances it does not cease entirely for months, 
although varying in severity at different times. Certain 
patients have attacks ot it for years, with intervals of 
perfect health, and sometimes years elapse between the 
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attacks. During infancy and childhood tetany when 
uncomplicated ends favorably, with possibly now and 
then a rare exception. The few recorded cases in which 
death apparently resulted directly from this disease, 
have, as far as he has observed, all been in adults. 

In the treatment, the cause or causes of the attack, so 
far as ascertained, should obviously receive prompt 
attention and be removed, if possible. The bromide of 
potassium is a most useful remedy for tetany in infancy 
and childhood, and it should be given in decided doses— 
as four grains every three hours for a child of from eighteen 
months to two years. Chloral, Indian hemp, and chloro- 
form by inhalation are also useful in allaying the spasms. 
Chloroform is said at first to increase the spasms, but 
they cease when the patient is fully under its influence, 
though liable to return when the inhalation is discon- 
tinued. Hauber states that two cases which were not 
relieved by other treatment were soon cured by active 
massage employed when the patients were under chloro- 
form narcosis. Stimulating liniments containing chloro- 
form, applied over the affected muscles, have also been 
found of benefit in some instances. In his remarks on 
the electrical treatment of tetany, Gowers says that fara- 
dism is contra-indicated, but that good results have some- 
times been obtained from the voltaic current. Gowers 
states that he also met with good results from digitalis 
given at bedtime in nocturnal tetany. When rachitis is 
present, as is often the case, cod-liver oil, lime, and 
syrup of the iodide of iron are indicated. Since so 
many cases originate from gastro-intestinal disorders, it 
is important that the diet should be bland, easily digested, 
and nutritious. 

Dr. J. R. MACGREGOR said that the affection in ques- 
tion seemed to occupy a position between the slighter 
spasmodic troubles we meet with and the permanent 
contractures attended with alterations of structure. It 
was evidently neuropathic in its nature, but whether 
such contractions could strictly be said to be idiopathic 
seemed to him somewhat questionable, since they might 
perhaps be dependent upon some cause not as yet recog- 
nized. It was natural that tetany should be excited by 
disorders of digestion in infants as the digestive organs 
became more and more elaborated, This gradual change 
in these organs occupied the entire first eighteen months 
of life, and they were extremely apt to get out of order 
during this period. In these disturbances dentition was 
also liable to manifest itself in an abnormal manner, and 
it seemed to him under these circumstances it might 
readily be instrumental in the causation of tetany. 


INTESTINAL OBSTRUCTION ; LAPAROTOMY ; DEATH. 


Dr. THomas H, MANLEY presented a section of intes- 
tine, over four inches in length, removed by laparotomy 
from a patient suffering from intestinal obstruction. Low 
down in the left iliac fossa a knuckle of gut was found 
caught by a firm constricting band which completely ob- 
structed the bowel, and two patches of ulceration being 
discovered on the peritoneal surface, it was decided to 
excise the affected portion. The patient was greatly ex- 
hausted when he was first seen, and he never rallied 
from the operation. : 

Dr. J. G. TRUAX said that the patient was sent first to 
the medical wards of the Harlem Hospital with a diag- 
nosis of enteritis. He recognized the case as one of in- 
testinal obstruction in which surgical interference afforded 





the only hope of relief, and at once transferred the 
patient to Dr. Manley in the surgical wards. It seemed 
to him that possibly the patient might have recovered if 
Dr. Manley, instead of making a section of the gut, had 
contented himself with merely relieving it from the 
bands which constricted it. 


FIRST CONGRESS OF THE GERMAN DERMA- 
TOLOGICAL SOCIETY. 


Held in Prague from June ro to 12, 1889. 
(Concluded from page 135.) 
Dr. NEISSER read a paper on 


THE STRUCTURE OF THE BACILLI OF LEPROSY AND 
TUBERCULOSIS. 


Dr. Kaposi, of Vienna, made some 


OBSERVATIONS ON THE LAST EPIDEMIC OF HERPES 
ZOSTER IN VIENNA. 


He said that herpes zoster appears in the epidemic 
form in the months of March and April, and September 
and October, at a season when erysipelas and pneumonia 
are observed most frequently. This leads us to believe 
that there is an infectious cause, and this belief is strength- 
ened by the fact that a patient only suffers once from the 
primary herpes zoster. 

During the last epidemic, November, 1888, to Febru- 
ary, 1889, out of forty cases of zoster, five only were 
really developed, while the others took the abortive form. 
The case of herpes zoster consecutive to an injury is, of 
course, to be entirely left out of this class. To this group 
he added a new form, the “ zoster atypicus gangraenosus 
hystericus,”’ photographs of which he presented. Ona 
young lady of twenty-two there could be seen on both 
sides of the chest and on the upper portion of the abdo- 
men several gangrenous spots of skin, having a length 
of three to eight centimetres (one and a quarter to three 
and one-eighth inches), of a linear or oval form, green 
color, with dentated borders; they were formed of 
several lenticular spots. In other places, still younger 
to the process, one could see that the necrosis commenced 
in the papillary body and chorion, while the epidermis 
remained intact. After the elimination of the necrosed 
parts, persistent suppurating ulcerations remained, ex- 
tending deeply intothe dermis. Moreover, small vesicles 
appeared around the necrosed portions, their centre 
being depressed and of a black or green color. The 
eruption had developed itself in about eight days, but 
the patient had already suffered on several occasions 
since her twelfth year, and regularly each year since the 
age of twenty, of the same disease, localized on the 
extremities, the face, the chest, and abdomen, where 
keloid-like cicatrices could be discovered. 

Another young patient, fifteen years old, suffering from 
the same disease, presented a complete hemianesthesia 
of the left side. He thought that this disease, which 
differs from Doutrelepont’s spontaneous gangrene by the 
formation of nodosities and vesicles disposed in groups 
and by the cyclic course of the attacks, ought to be re- 
garded as zoster gangrzenosus hystericus developed on an 
hysterical basis, and the etiology of which must be looked 
after in a periodical alteration or special irritability of the 
spinal or cerebral vaso-motor centres, 

Dr. DouTRELEPONT, of Bonn, said that his case of 
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spontaneous gangrene he at first thought was a variety 

of zoster, and he is more convinced of it. His patient is 

also a nervous case, and has even tried to commit suicide. 
Dr. Cu1aRI, of Prague, then read a paper on 


VARIOLIC ORCHITIS. 


He has observed in forty-five out of sixty-five cases 
that the parenchyma of the testicle is almost constantly, 
and especially in children, the seat of macroscopical 
alterations in the course of smallpox, alterations which 
he would be tempted to consider as analogous to the 
eruptive elements of the skin. By the aid of the micro- 
scope, he has been able to recognize in the testicle three 
typical zones of papules of smallpox: the zone of total 
necrosis, the one of the infiltration of the connective tis- 
sue and necrosis of the cells, and, finally, the zone of 
peripheric exudation. He has never observed any sup- 
puration ; the necrotic spots are soon absorbed; micro- 
organisms have been met with in seven cases. All these 
observations permit him to affirm more strongly than ever 
that this orchitis is a specific manifestation of variola. 

Dr. JOSEPH, of Berlin, then made some remarks on 


CIRCUMSCRIBED GEDEMA OF THE SKIN AND 
PAROXYSMAL HZMOGLOBINURIA, 


He had treated a young man, who for the past two 
years and a half was subject to circumscribed acute 
cedemas of the exposed parts every time he would ex- 
pose himself to cold or wind; the cedemas would disap- 
pear after the patient had remained for one-quarter of an 
hour in the apartment. Luast winter, having taken cold, 
he was seized by an attack of hzemoglobinuria; he took 
to bed, sweated as much as possible, and the next day 
was well again. This coincidence between the acute 
cedema of the skin and the paroxysmal hemoglobinuria 
deserves consideration. This young man had taken a 
great deal of Tokai wine for over one year; and he 
should say that he had already treated a man of thirty- 
eight years of age, strongly alcoholic, who, after each 
excess of drinking, presented acute cutaneous cedemas, 

Dr. ROSENTHAL, of Berlin, said that cases of acute 
circumscribed cedemas are not very rare, and generally 
these lesions are in connection with inflammatory parts. 
Unna had already drawn attention to a certain analogy 
which existed between acute oedema and urticaria due 
to venous spasm. 

Dr. NEISSER did not admit this opinion of Unna, and 
he is inclined to think that the cedema is more often due 
to an irritation of the vaso-dilatator nerves, the urticaria 
being then only a subacute cedema arising from the dila- 
tation of the arterial vessels. 

Dr. BEHREND, of Berlin, thought he was the first to 
announce that circumscribed cedema was nothing else 
than a very extensive urticaria. This opinion had been 
confirmed by observations he had made ina patient who 
presented acute swellings analogous to typical eruptions 
of urticaria. As to the explanation of the pathogeny of 
the affection, he was unable to give it, for he did not 
belong to those who sought to ascribe all diseases of the 
skin to a nervous origin. 


DIAGNOSIS OF POSTERIOR GONORRHEAL URETHRITIS. 


Dr. JADASSOHN, of Breslau, recommends irrigations 
in the anterior portion of the urethra to recognize if the 
- posterior portion of the canal is involved or not. 





Dr. FINGER, of Vienna, did not believe in urethral 
endoscopy, and he referred to the regurgitation of pus 
from the posterior portion of the urethra into the bladder 
in cases of posterior urethritis ; and presented specimens 
of sediments obtained from the second portion of the 
urine in which he had found gonococci when he had to 
deal with posterior specific urethritis. 

Dr. GRUNFELD, of Vienna, believed that with the 
endoscope one can see every part affected in posterior 
urethritis. 


ON THE VARIABLE TOXIC POWER OF MERCURIAL PREP- 
ARATIONS USED IN HYPODERMIC INJECTIONS. 


Dr. ZEISING, of Breslau, had made on rabbits subcu- 
taneous injections of different kinds of mercurial prepa- 
rations, and he had found that the results obtained were 
in proportion, not to the quantity of mercury used, but 
to the easy absorption of the preparation used. As re- 
gards the intensity of action of a drug, one can safely 
say, that the most easily absorbable substances are those 
that are very soluble; then come those which contain 
insoluble salts ; and, finally, those made with the metallic 
mercury. 

Dr. LEssER had observed in 12 cases, out of 500 injec- 
tions made with different salts, serious intestinal symp- 
toms. The objection to these insoluble preparations is 
that there is formed in the body a deposit of mercury, 
which progressively, and in a continuous way, infiltrated 
itself into the organism, and all of a sudden we might 
witness the appearance of a very marked mercurial 
intoxication. 

Dr. Kapost had had one case of death after the injec- 
tion of the gray oil, subcutaneously introduced; the 
patient had received during seven weeks 215 grammes 
(over eight fluidounces) of mercurial oil, which amounts 
to 0.72 centigrammes (eleven grains) of mercury. The 
dosage of insoluble preparations still remains very doubt- 
ful, and their too extensive use brings on a deposit of 
mercury which may become very dangerous. 

Dr. NEIssER, of Breslau, thought that the criticism 
made against the injections of the insoluble salts of 
mercury was correct ; but this does not mean that the 
treatment by unctions is without danger, for he had 
lately had two cases of such poisoning. Out of eight 
hundred individuals whom he had treated by injections 
of insoluble salts, he had had but one case of intense 
diarrhoea. He thought also that it was better to make 
the injections into the subcutaneous tissues instead of 
into the muscles. 

Dr. HERXHEIMER, of Frankfort-on-the-Main, had 
given up using the preparations of calomel and yellow 
oxide of mercury on account of the severe pains pro- 
duced. He had then employed the salicylate of mer- 
cury in intra-muscular injections and had had very good 
results. 

Dr. EpsTEIn, of Nuremberg, had treated, last year, 
forty-two patients with the salicylate of mercury, and he 
had never observed very serious intestinal troubles ; in 
children he had used with success the thymolate of mer- 
cury. A fact worth mentioning was that we must not 
make subcutaneous injections of insoluble preparations 
in individuals suffering from phthisis, for in such patients 
a certain amount of fever will be produced. 

Dr. ROSENTHAL, of Berlin, did not think that the 
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danger of the mercurial treatment is to be ascribed to 
the process used or the nature of the salt, but only to 
the drug itself and to its special action on the organism. 

Dr. PETERSEN said that when he began his service at 
the hospital all the patients treated by mercurial oint- 
ment were suffering from stomatitis ; he then immedi- 
ately resorted to injections and no more accidents were 
observed. He had treated 1300 syphilitic patients, of 
whom 500 were treated with calomel, and of which he 
had twenty per cent. of stomatitis; 500 were treated 
with the yellow oxide of mercury, very few cases of 
stomatitis occurred ; now, he employs the salicylate of 
mercury, and he sees hardly any cases of stomatitis. As 
was mentioned by Epstein, he had seen tuberculosis de- 
velop more rapidly in tuberculous syphilitic patients 
treated by injections. ; 

Dr. DoUTRELEPONT said that when he injected 
calomel he occasionally observed intestinal troubles and 
often stomatitis; using now salicylate of mercury, he 
rarely met with those troubles. 

Dr. NEISSER did not think the use of injections of 
soluble or non-soluble salts a matter of indifference ; he 
especially prescribes the former when he wants rapid 
action. 

Dr. Pick very much preferred the insoluble salts, on 
account of the less dangerous symptoms to which they 
give rise; but he thought that we ought to determine be- 
tween these two important methods in the treatment of 
syphilis, injections and unctiuns, which one is to be pre- 
ferred in certain cases, which in others. 

Dr. Lesser thought that injections of soluble are 
more dangerous than those of insoluble salts, for they 
are the cause of the introduction of a larger quantity of 
mercury into the system. Yet every method can bring 
on a serious intoxication if the dose is very much exag- 
gerated or if no precautions are taken. 

Dr. WINTERNITZ, of Prague, appreciated the different 
methods of treatment of syphilis, and thought it neces- 
sary that one should study the exact quantity of mercury 
eliminated by the urine. 

The Congress of 1890 will unite with the Dermato- 
logical Section of the International Medical Congress, 
which also meets in Berlin next year. 


CORRESPONDENCE. 


THE INTERNATIONAL CONGRESS OF DERMA- 
TOLOGY AND SYPHILOGRAPHY. 


THE International Congress of Dermatology and 
Syphilography, held in connection with the “ Universal 
International Exposition of 1889,” in the city of Paris, 
was opened on the fifth of the current month, and has 
just adjourned after a week of serious work. From every 
point of view it may be regarded as a remarkable success, 
Never before in the history of medicine has such a large 
body of experts in cutaneous and venereal disease been 
assembled for discussion of the matters of interest con- 
nected with these disorders. Never before to a similar 
extent have the great teachers and masters of these sub- 
jects been associated in person. The well-known an- 
tipathy between the French and German nations, born of 
their late war, led to the fear lest the German dermatolo- 
gists, whose absence would have given the present Con- 





gress far less of an international character, would not 
present themselves, Happily this fear was groundless, 
The response was as general as the invitation was gener- 
ous. 

The readers of THE MEDICAL NEws will scarcely ex- 
pect to find in a letter of this sort, which must necessarily 
be desultory in character, even the briefest 7ésumé of 
the more than one hundred papers on skin diseases and 
syphilis, with the discussions which they provoked; as 
well as an epitome of the discussions, occupying fully 
eighteen hours, on the “general” questions, six in all, 
submitted by the Committee on Organization for con- 
sideration by the Congress in its morning sessions. I 
shall merely attempt here to give a hasty pen-and-ink 
sketch of the men who took part in this great work, and 
of the way in which they did it. 

The Congress was held in a suitable place surely. The 
venerable St. Louis Hospital of Paris, ‘‘ constructed in 
the reign of Henry the Great, fourth of that name, King 
of France and Navarre,” has been so often described and 
visited by American students, that its ancient tiles, its 
grimy walls, and its quaint gable windows, are familiar 
enough at home. It was early in its history devoted to 
“ pestiferous"’ diseases ; and when its royal founder made 
its erection possible, he did a better work for future 
generations of his contrymen than with his “ oriflamme” 
at Ivry, upon which Macaulay has dilated in his poetic 
measures. Skin diseases and venereal diseases are 
fashionable in and about “the St. Louis.” The matron 
of the out-patient department greets one with a smile 
upon her lupoid features. A benign epithelioma orna- 
ments the countenance of the guard. The military 
attendants have interesting lesions under their white 
trousers. 

The Congress was opened in the large and comfortable 
hall of one of the central buildings devoted to the museum 
and library of the hospital. Its walls are constituted of 
the upper and lower cases, divided by a gallery, in which 
are displayed the magnificent collection of models of all 
diseases of the skin, fashioned by the hands of the dis- 
tinguished Baretta. For this special occasion it was 
decorated also by festoons of the flags of all nations. 
The adjoining library, hall, and consultation-room, 
furnished ample facilities for registration and official 
purposes, as also for the duplication of sessions—derma- 
tology being the order for the afternoon at some sessions 
in the larger hall, and venereal diseases in the smaller, 
simultaneously. 

There were many notable men in view when Prof. 
Hardy called the Congress to order for its first session, 
and, was speedily honored by an election as its permanent 
president. On his left was the venerable Ricord, now 
ninety years of age, once the most decorated man in 
France, and even now, in these days of a French Re- 
public, showing, when he rose to acknowledge the ap- 
plause elicited by the mention of his name, the costly 
jewels of an order on his left breast. Here also were 
Fournier; Maurice, Jullien, Hallopeau, Diday, Besnier, 
Vidal, Brocq, and Barthélemy among the French; Mal- 
colm Morris, T. C, Fox, Crocker, and McCall Anderson, 
as representatives of Great Britain; Kaposi, Neumann, 
Hans Hebra, Schiff, and Schwimmer, from Austria ; 
Unna, from Hamburg; De Amicis and Pellizari, from 
Italy; Boeck, from Christiania; and dozens of others 
whose names are scarcely less known all over the world, 
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and from every country of the same. From the land of 
the leper ; from the city where “the itch ” most prevails; 
from the region where the “ Biskra bouton” enlarges ; and 
from the district where pellagra flourishes, they had come 
who best knew the history of these maladies. The 
United States of America were represented by Dr. James 
C. White, of Boston, who was honored by an invitation 
to preside at one session; Dr, James Nevins Hyde, of 
Chicago; Dr. Robert H. Morison, of Baltimore, and Dr. 
Klotz, of New York. In the course of the Congress, Dr. 
White read (in English) an interesting paper on the 
“‘ Hereditary Dermatoses ” ; Dr. Hyde (in French) a paper 
entitled ‘Observations based upon the Statistics of Cu- 
taneous Diseases in America,” while Dr. Morison’s paper 
was read for him by the Secretary (in French) “On the 
Formation of Pigment in the Skin of the Negro.” 

The fullest liberty had been offered to those partici- 
pating in the sessions of the Congress, as to the employ- 
ment of the language most familiar to each participant. 
But, as a matter of fact, the very general urifamiliarity 
of the French members with any language save their 
own, rendered it quite necessary to employ the French 
language in all general discussions. Prof. McCall Ander- 
son, Dr. Crocker, and Mr. Malcolm Morris, addressed 
the Congress in English, but Pringle, Drysdale, and 
Wyckham all employed the language of the majority. 
One only, Unna, undertook to speak in German, but he 
elicited such a storm of opposition by this course that he 
at once betook himself to the French, and did not sub- 
sequently express himself in another tongue. It gives 
one an idea of the polyglottic education so common on 
the Continent, if one sees a dozen German physicians 
taking part in a French Congress and talking French to 
each other. One of them, indeed, when requested, trans- 
lated the speech of an English member into French for 
the benefit of the Gallican members present unfamiliar 
with that tongue. 

The first question discussed before the Congress elicited 
a wide difference of opinion as to the constitution of the 
group “lichen.” There seemed to be but a small num- 
ber of those engaged in the debate (including Hebra, 
Neumann, Schwimmer, Morris, Boeck, Besnier, De 
Amicis, Kaposi, Schiff, Jamieson, Unna, Vidal, Leloir, 
and Hallopeau) who accepted the American doctrines 
respecting the absolute differentiation of lichen planus 
and lichen ruber. Some of the Vienna gentlemen as- 
serted very positively that they had observed typical 
lesions of each of these alleged diverse disorders in one 
and the same patient, The views of Jamieson were in 
accord with those expressed in his treatise, where a num- 
ber of other affections, some even eczematous in type, 
are described as ‘‘lichenoid.” There was no agreement 
reached as a result of this debate, but it served an excel- 
lent purpose, It brought the real leaders of dermato- 
logical thought and observation to the front. After they 
had,measured swords in debate, they learned at least 
what and whom to respect. Besnier held his own su- 
perbly with the great masters of the Vienna school; 
Vidal proved clearly that the sceptre had not yet wholly 
departed from France. 

The enormous facilities of the St. Louis Hospital and 
museum were gradually shown as the discussions went 
on to pityriasis rubra and the general exfoliative derma- 
_toses, primary in character, which have been classed 

with it. And rarely, during the debate, while a speaker 








occupied the tribune, a patient was shown, his person 
completely exposed, exhibiting well-marked features of 
the disease under discussion, which was simultaneously 
illustrated by perhaps half a dozen excellent colored 
“‘moulages,” and as many more aquarelles and colored 
lithographs. 

Kaposi here placed himself squarely and positively on 
the old ground respecting pityriasis rubra first held by 
Hebra. Only an enormous experience could enable a 
man to identify positively the specific affection to which 
this name was strictly limited in its application by the 
great Vienna teacher. The large number of cases in 
which, with considerable redness of the surface of the 
skin, with fine desquamation, there was associated some 
infiltration, and even cachexia, were not cases of pity- 
riasis rubra. If the patient, with these symptoms gener- 
alized, recovered, assuredly he had not suffered from such 
amalady. A fatal result was practically essential to the 
correctness of the diagnosis, 

Of course, when the question under discussion related 
to pemphigus and the complex or multiform bullous 
dermatoses, the much abused and ably advocated “ der- 
matitis herpetiformis” of Duhring, was sure to present 
itself. Its identity and special claim to recognition as a 
distinct disease were ably presented by Brocq, Never 
did a cause have a more logical, earnest, eloquent, and 
painstaking advocate. Brocq is a relatively young man 
of rather delicate appearance, who had really risen from 
a sick bed in order to do this duty. His speech was en- 
forced (as so often during this eventful and fruitful Con- 
gress) by the presentation of a patient exhibiting perfectly 
typical manifestations of the disease as described by 
Duhring; also by the admirable series of ‘‘ moulages”’ 
made by Baretta, illustrating other phases of the malady. 
Further, as if to clinch the position beyond peradven- 
ture, Dr. Duhring himself had examined this patient but 
a short time before, and had written a letter (which was 
read) completely identifying the disorder from which the 
patient suffered, as that which he has so elaborately de- 
scribed. It should be explained that the absence of this 
gentlemen from the Congress was due to an indisposition, 
in consequence of which he was confined to his hotel in 
London. 

Here, also, after a full and exceedingly interesting dis- 
cussion of the subject, Kaposi displayed that brave and 
persistent irreverence, which is a wholesome thing for 
any scientific body, if its apostle be only a well-trained 
gentlemen. He knew, he said, nothing about dermatitis 
herpetiformis. The patient, whom he had examined, 
presented to his view the symptoms of an ordinary 
pemphigus. He dwelt upon the variability of the seve- 
ral lesions which may be displayed in pemphigus; and 
practically refused to permit them to be considered apart 
from that category. 

Brocq concluded with an earnest and powerful sum- 
mary of the case. But, after all said and done, dermatitis 
herpetiformis may be said to have at last established 
itself fully on a sound basis in dermatological nomen- 
clature, from the mere fact of its admission to such an 
important debate before such a large body of experts. 
Its fight has been fought; its victory not assured, but its 
ground is held. Being unconquered, the rebuff is for its 
adversaries, It will probably never include the large 
number of morbid conditions claimed for it by its enthu- 
siastic advocate, whose name will always be associated 
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with it, Shorn of these, however, it will always be rec- 
ognized as a special and distinct dermatosis. The credit 
is with America; and all those who have steadily be- 
lieved in the future of American dermatology may well 
feel pride in the result. 

Another patient, exhibited before the Congress, served 
to illustrate an excellent paper by Darier on “ Cutaneous 
Psorospermosis.” The body of this man was extensively 
covered with peculiar warty-looking lesions, evidently 
associated with proliferation of tissue in and about the 
sebaceous glands, which Dr. White, of Boston, recog- 
nized as identical with the affection lately described by 
him as a “ keratosis follicularis.” 

Of other patients also exhibited, two, an elder and 
younger sister, were perfect illustrations of that exceed- 
ingly rare disease known by many names, including the 
“xeroderma of Hebra,” the “‘ progressive melanosis éf 
Pick,” etc. In these cases there is commonly a curious 
admixture of coincident symptoms, including discrete pig- 
mentations, telangiectases, atrophies, and new growths. 
These patients were shown by Quinquaud, who has a 
remarkable facility in the line of clinical demonstration. 
His utterance is clear, emphatic, and unhesitating ; with 
each sentence formed as though carefully studied in ad- 
vance, and every word clean-cut as with a knife. His 
mind works in a logical and straightforward channel. 
The result is exceedingly happy. He looks as though 
he were almost idiotic in consequence of the intense 
concentration of all his faculties upon his subject; but 
he talks at such times as if inspired. 

Some of Hallopeau’s patients were scarcely less inter- 
esting. Two were in the premycosic stages of mycosis 
fungoides, one of these exhibiting, after several years of 
suffering, an extensive and pruritic erythematous in- 
volvement of the skin with only a few nodules of mycosis 
fungoides visible on the scrotum. One of his patients, 
fully described in a late memoir, is still in the hospital, 
but now wholly blind, a veteran syphilitic who had, after 
the production of a singular exanthem by ingested 
iodide of potassium, distinct cicatrization occur in the 
site of the departed lesions of the medicamentous derma- 
titis. 

The Congress added largely to the literature of syphilis 
by the number and value of communications presented 
on this subject, as also upon all matters of venerealogy. 
The honors here were unquestionably carried off by 
Fournier, who received, after his admirable and thorough 
presentation of the subject of “‘tertiarisme”’ in syphilis, 
the longest and most prolonged applause of any speakers 
on all subjects. It was not due to his fine features and 
impressive presence, but rather to the admirable method 
of presenting his facts, illustrating by charts in the most 
graphic manner, the frightful preponderance of nervous 
syphilis among tertiary manifestations. Other papers by 
various authors covered effectually the ground from 
syphilis of the nose to syphilis of the vagina; from 
syphilis of the child to the same disease in the aged, in- 
cluding both Turk, Jew, and infidel. There were a 
number of important papers also on lepra, lupus, sar- 
coma, epithelioma, and tuberculosis. 

Quinquaud read a paper describing his ‘“ hydrade- 
noma,” illustrated by faithful ‘‘ moulages ” and the pa- 
tient from whom the casts had, some of them at least, 
been taken. However incredulous some of the members 
had been who had, before the demonstration, merely 





examined the casts and read the author’s papers on the 
subject, it is safe to say that, after the session, many of 
them were really ready to admit that they had been 
confronted by a disorder with which they had been pre- 
viously quite unfamiliar. As for the “ pityriasis rubra 
pilaris” of the French, many examples of which were 
seen among the “ moulages,” it seemed possible, from 
observation of these after listening to the discussions, 
that some were forms of ichthyosis; some, of a super- 
ficial erythematous dermatitis; and some of a peculiar 
disease, perhaps distinct in character, occasionally asso- 
ciated with pilary disorder, to which the term pityriasis 
rubra pilaris could scarcely at all times be properly 
applied. 

On the last day of the Congress it was voted to meet 
triennially hereafter; and, after a vote divided between 
London and Vienna, it was agreed that the next meet- 
ing, three years hence, should be held in the latter city. 

The arrangements for entertaining foreign guests were 
all that could be desired. Dr. and Mme. Hardy received 
the members of the Congress at their residence on the 
Boulevard des Capucines on Tuesday evening. On 
Thursday evening the Municipality of Paris gave a 
magnificent entertainment to all the scientific congresses 
in session in the city, as well as to all the native and 
foreign students of science in the vicinity, The new 
Hotel de Ville, erected at an expense of nearly five mil- 
lions and decorated at an expense of half a million of 
dollars, was thrown open from entresol to roof, and 
illuminated on the exterior of every floor with thousands 
of electric lights. It is estimated that ten thousand 
guests were in attendance. Four orchestras, a chorus 
of several hundred voices, and several large rooms 
devoted to refreshments, provided entertainment for the 
evening. The scene in the large salons was indescrib- 
ably gay, in consequence of the varied costumes worn 
by the foreigners ; the white turbans of the Mohamme- 
dans, the brilliant uniform of the officers of many 
nations, and the evening toilettes of the ladies furnish- 
ing bright and recurring contrasts. 

The Congress was concluded with a dinner given to 
the foreign delegates by the resident members in the 
lower story of the museum of Saint Louis Hospital. 

With this was concluded the largest, most successful, 
and most important convention of experts in skin and 
venereal diseases, from all countries of the world, that 
has ever assembled. There were two hundred and 
thirty-five in attendance. LANTERNE, 

Paris, August 10, 1889, 


A WINTER VACATION TO THE WINDWARD 
ISLANDS. 


IV. 


It requires many things to make any part of the earth's 
surface truly beautiful. The work of man, the manifold 
bounties of nature; the modeling of the earth when its 
plastic surface yields to the touch of the infinite Hand 
that makes all things well; heat, moisture, light—must 
all be infused with due proportion, to create a picture 
that shall live always in the memory. 

Such a picture lay before us as the morning sun 
slanted through the defiles of the mountains and illumi- 
nated the Island of Grenada. The creeping shadows, 
the light stealing through the purple mists, the crenellated 
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hills, the towers and battlements of the graceful citadel, 
the red-tiled roofs, the groups of royal palms bending 
with exquisite grace from within the walls—-mingled to 
produce a picture that almost made one believe that an 
enchanter’s wand had been waved before one’s vision, 
and that it was but the beauty of some exquisite necro- 
mancy made of the material wherewith poets dream and 
artists vainly seek to gather upon their canvas. But it 
was ali there. A reality and an ideal. A picture created 
for the eternal glory of earth—beautiful Grenada. 

When we landed Kingstown was in a ferment. It was 
Shrove Tuesday, when it is the custom of the negroes to 
masquerade in the streets. They traveled the streets in 
groups of five or six, each company arrayed alike as 
shepherds and shepherdesses, knights in tin armor and 
ladies in sweeping trains or soldiers with wooden swords 
and guns. They danced to the music of tom-toms, each 
group surrounded with dense crowds of spectators. In 
the afternoon the masquerade had developed into an 
orgy with gesture and motion so indecent that the ladies 
of the party were obliged to return to the steamer. The 
colered police were out in full force, especially about the 
market-place, which was densely thronged. 

The town is most favorably situated for picturesque 
effect. Itis built upon a peninsula that terminates sea- 
ward in a lofty crag, against which the surf rolls in 
with a grand dash of spray. Fort St. George crowns 
the summit with a sky-line of battlkement and tower. 
It was built in 1710 and for the purposes of war is useless, 
but it is strong in the elements of beauty. Standing 
at the fort and looking landward the town is spread 
before you, bending over the crest of the ridge down 
to the peaceful waters of the bay upon one side, to 
the sea-front of the island on the other, where the 
Caribbean spreads its waves of unspeakable blue with its 
line of surf tumbling in nearly to the walls of the houses. 
Nearly all the buildings are roofed with red tile, which, 
with the variegated green of the foliage, affords a charm- 
ing harmony and contrast of coloring. 

I saw nothing of the ruin, decay, and poverty that 
Froude speaks of in his book, Zhe English in the West 
Indies. 1 may say with old Pére Labat two hundred 
years ago, ‘“‘ To live there was to live in paradise.” A 
word about Froude and his book. He has succeeded in 
making himself cordially hated throughout the English 
West Indies. He is, I think, justly accused of being 
prejudiced and unfair, and describes the condition of 
islands that he never visited. From what I saw of the 
Windward Islands, I must say that his book is entirely 
unreliable. An answer to it has been published at 
Demerara, but the book was already out of print, and I 
was unable to get a copy. 

The town is kept very clean by a system of drainage 
that appeared very nearly perfect for a hot climate. The 
drainage is exclusively on the surface in well-paved gut- 
ters, either in the middle or sides of the streets ; every 
morning these are flushed out with water and swept with 
brooms. This is the plan in nearly all the Islands. The 
labor is generally performed by gangs of colored con- 
victs under a guard of police. For a hot climate this 
appears the better way. Everything is in sight for clean- 
ing and disinfection, and exposed at all times to the anti- 
septic action of airand sun, There are no sewers and 
traps to intercept and conceal filth in inaccessible places. 
‘That the method is a good one the good health of the 





Islands demonstrates. Yellow fever rarely gains lodge- 
ment to the extent of an epidemic. Smallpox is, how- 
ever, the scourge of the Islands, and of which the people 
have great dread. Martinique had been quarantined 
against for over a year; and, as a rule, one or more of 
the Islands for the same reason is in that condition nearly 
all the time. Anything like general vaccination is im- 
possible, as the negroes have a superstition against it. 

After one of the most enjoyable days of the trip, at 
night we weighed anchor for the Island of Trinidad. 

We were roused out of bed at gray dawn to see the 
bocas or mouths, the pass between the mainland of South 
America and the Island of Trinidad. All we c:uld see 
were black rocks on either side through a thick veil of 
mist, which in a moment had blotted them out, when we 
were again in a world of fog. Before us was the Gulf 
of Paria. You enter it from the Caribbean by the 
Dragon’s Mouth, and you may leave it, on the way to 
Demerara, by the Serpent’s Mouth—another dangerous 
and romantic pass. 

By the time the sun had dispersed the mist we were at 
anchor off the Port of Spain. This is the ground made 
famous by Charles Kingsley in Westward Ho. Buc- 
caneer and forbau had gone, and before us lay a goodly 
city and about us a fleet of stately ships. The hills rose 
in a series of volcanic peaks, and on the plain at their 
feet was the city of the Port of Spain. A very pretty 
feature was the long line of cocoanut palms that grew at 
the water’s edge. Aside from the shops, which were 
well stocked, the chief attraction was the coolies. They 
made a very picturesque addition to the usual street 
scenes. Those of my readers who have been to the 
East Indies know all about them, but as none of us had 
ever seen the coolie in the East, we spent a large part of 
the day in that quarter of the town. These poor fellows 
work under indentures to the government for five years. 
They are forced to labor. If they complain of being sick, 
they are sent to the doctor, and if found that they are not 
so, or only shamming, which they can do to perfection, 
they are‘sent back to work, and work they must or be 
fined. Many of them are under such arrears of debt that 
they will never secure their freedom. There wasa settled 
look of hopeless misery upon many of the faces. The 
women were plump, and loaded with gold and silver 
coin and bracelets, their husbands having heaped upon 
them all their wealth. While the men were emaciated and 
naked to the waist, the women were strutting about in 
all the colors of a gaudy butterfly with bracelets from 
wrist to shoulder, necklaces of gold coin, and nose-rings. 
They were perfectly willing to sell their bracelets. I 
bought several from a woman who took them off as 
plump and pretty an arm as one would wish to see. 

Trinidad has a population of several thousand coolies, 
many of whom are in trade, A jeweller sitting cross- 
legged before a little charcoal fire, built on the ground, 
was busy up to steamer time making us bracelets. He 
would make a very fine one out of a silver dollar, and 
charge twenty-five cents for his time. The coolies under- 
stood all about American coin, while the negroes would 
not touch it. It is owing to the enforced labor of the 
coolie that sugar planting is profitable at Trinidad and 
Demerara. The negro is perfectly content to look on. 
He does not love to work. 

Hindoo priests were very numerous, taller and lighter 
colored than the others, clad in costly, many colored gar- 
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ments and well fed. -They appeared to have unlimited 
authority. At one place we found a temple in full opera- 
tion, after passing several which wereclosed. The building 
was octagonal in form with doors upon three sides, Op- 
posite to the main entrance sat, cross-legged, a dignified- 
looking priest ; before him, seated upon the ground, were 
two men pounding upon small drums; near by, seated in 
the same way, was a man teaching a boy to write. The 
man upon the platform twirled his thumbs, the people 
passed by in a steady stream and gave no attention. 
All day long the drumming never ceased and the people 
never heeded. I asked a negro, who told me that he 
was a Methodist, what it meant. ‘‘O! they’s hired to do 
that, Sir; that’s the way they has their praying done.”’ 

The Hindoo repays the contempt of the negro a 
thousand-fold. He belongs to a lordly race; slave as he 
is, he would not touch the body of a freeborn negro. 
And, inded, he has right upon his side ; you have but to 
see them together to realize that he comes from a nobler 
race and is the better man, 

The Port of Spain is counted among the hot places of 
the earth. It is shut in by the crests of the hills and 
mountains, which follow the trend of the coast. Before 
it, across the fresh water Gulf of Paria, is the wide and 
malarious delta of the Orinoco. The average yearly 
temperature is 80°, The health authorities are vigilant. 
The gutters are flushed, cleaned, and disinfected every 
morning, and in addition nature has provided a sanitary 
inspector who is ever on the watch. Tris is the large 
crow, as it is called here—a bird of that form and color, 
but as large as a turkey. I witnessed one of their sani- 
tary operations near the landing on my return to the 
ship. As I sat waiting for the boat I saw that a dog lay 
upon the ground 2% articulo mortis. Ina short time his 
struggles were over, and at the same time I observed a 
crow approaching him in a critical and guarded way as 
though he feared the animal might be sleeping, but to 
the expert eye the attitude was unmistakable, and it 
pounced upon him with a wide flutter of wings. In- 
stantly from housetops, telegraph poles, and invisible 
regions of the sky the crows came in scores, and where 
the dog lay was a writhing, screaming, struggling mass 
of horrible black, and in a few moments nothing was 
left, not even bones. These birds are protected by law, 
but they are unpleasant and uncanny creatures. 

ELY VAN DE WARKER. 


NEWS ITEMS. 


Organization of the International Congress of 1890.—The | 


following delegates from the various faculties and medi- 
cal societies of Germany will act as the Committee on 
organization of the International Medical Congress of 
1890, and will hold their first meeting at Heidelberg in 
September. 

The Faculties will be represented as follows : 

Berlin, Prof. Virchow; Bonn, Prof. Binz; Breslau, 
Prof. Biermer; Erlangen, Prof. v. Zenker; Freiburg, Prof. 
Hegar ; Giessen, Prof. Léhlein ; Gottingen, Prof. Kénig; 
Greifswald, Prof. Mosler; Halle, Prof. Hitzig; Heidel- 
berg, Prof. Czerny ; Jena, Prof. Kuhnt; Kiel, Prof. Heller; 
K6nigsberg, Prof. Lichtheim ; Leipzig, Prof. His; Mar- 
burg, Prof. Schmidt-Rimpler; Munchen, Prof. v. Ziems- 
sen; Rostock, Prof. v. Zehender; Strasburg, Prof. Jéssel ; 





Tiibingen, Prof. v. Jiirgensen; Wiirzburg, Prof. Schén- 
born. 

The leading Medical Societies will be represented as 
follows : 

Anatomical Society, Prof. Schwalbe, of Strasburg ; 
Congress for Internal Medicine, Prof. Leyden, of Berlin - 
German Surgical Society, Prof. v. Bergmann, of Berlin; 
German Society for Gynecology, Dr. Martin, of Berlin ; 
Ophthalmological Society, Prof. Becker, of Heidelberg ; 
Society of Mental Specialists, Dr. Laehr, of Zehlendorf ; 
Balneological Society, Dr. R. Brock, of Berlin; German 
Dermatological Society, Prof. Neisser, of Breslau ; Ger- 
man Dental Society, Dr. Fricke, of Kiel; German Asso- 
ciation of Physicians, Dr. Graf, of Elberfeld. 

The local Medical Associations will be represented as. 
follows : 

Drs, Baumgartner, Frankel, Crocker, Busch, Trende- 
lenburg, Heidenhain, Carl Weigert, Kast, O. Boeck, v. 
Ziemssen, Wicherkiewicz, Kugler, Naunyn, Berlin, 
Leichtenstern, Fiedler, Pletzer, Schulz, and Schrickel. 


French Hospitals in the Orient—We learn from the 
Union Médical for August 17th that a French Medical 
Missionary Society is being formed in Paris. This. 
Society intends to establish schools and hospitals in 
Africa and the Orient, in order to counterbalance the 
power of existing English and German Medical Mission- 
ary Societies, ‘‘ which,” the Union Médical supplements, 
“‘are created merely in order to combat the influence of 
French medicine, which has hitherto predominated.” 
This is a new light on missionary enterprize. 


The American Society of .Microscopists.—The annual 
meeting of this Society began its deliberations August. 
zoth, at Buffalo, N. Y. Dr. Lucien Howe presented a 
medical subject, dealing with microscopic growths on. 
the normal and diseased eye. Dr, George E, Fell re- 
ported on some studies of the testicular solutions made: 
according to the method of Brown-Séquard. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF THE MEDICAL CORPS OF THE U. S. NAVY, 
FOR THE TWO WEEKS ENDING AUGUST 24, 1889. 


ROGERS, B. F., Suzgeon.—Detached from U.S. 5S. “ Alliance,’” 
and wait orders, 

HARMON, G. E. H., Surgeon —Ordered to U.S.S. ‘‘ Constel- 
lation,” August 13th. 

LOWNDES, C. H.T., Assistant Surgeon.—Ordered to the U. S.. 
S. “‘ Constellation,’ August: 13th. 

DECKER, C. J., Assistant Surgeon.—Detached from the U.S. S.. 
‘¢ Lancaster,” and granted four months’ leave of absence. 

BALDWIN, L. B., Passed Assistant Surgeon.—Detached from 
U. S.S. ‘‘ Ranger,” ordered home, and wait orders, 

HARVEY, H. P., Surgeon.—Ordered to the U. S. S. ‘‘ Ranger.” 

LOVERING, P. A., Passed Assistant Surgeon.—Ordered to the 
Receiving-ship ‘‘ Wabash,” at the Boston Navy Vard. 

SIEGFRIED, C. H., Suxgeon.—Ordered to the Naval Station at 
New London, Connecticut. 

SCOFIELD, W. K., Medical Inspector.—Detached from the 
‘* Lancaster.” 

HIBBETT, C. T., Passed Assistant Surgeon.—Detached from: 
the “ Lancaster.” 

WHITE, .C. H., Medical Inspector.—Ordered to the “ Pensa- 
cola.” 

HESLER, F. A., Passed Assistant Surgeon.—Ordered to the 
“* Pensacola.” 

Curtis, L. W., Passed Assistant Surgeon.—Ordered to the 
“ New Hampshire.” 

JONES, W. H., Surgeon.—Detached from the “ Pensacola,” and 
placed on waiting orders. 

Von WEDEKIND, L., Assistant Surgeon. —Detached from the: 
‘‘New Hampshire,”’ and ordered to the ‘‘ Pensacola.” 





